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What is a drug list?

A drug list, or formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care
and treatment.
Your plan will generally cover the drugs listed in our drug list as long as:

e The drug is used for a medically accepted indication,

e The prescription is filled at a network pharmacy and

e Other plan rules are followed.

For more information about your drug coverage, please review your Evidence of Coverage.

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of September 1, 2019.

For an up-to-date list of covered drugs or if you have questions, please call Customer Service. Our
contact information is on the cover.

This drug list has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have your
prescriptions covered by the plan.
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When this drug list refers to “we,
“plan,” [

us,” or “our,” it means UnitedHealthcare. When it refers to
our plan,” or “your plan,” it means UnitedHealthcare Group Medicare Advantage.
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How do | use the drug list?
There are 2 ways to find your prescription drugs in this drug list:

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-38 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
39-160 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

What are generic drugs?

Generic drugs have the same active ingredients as brand name drugs. They usually cost less than
brand name drugs and are approved by the Food and Drug Administration (FDA). Our plan covers
both brand name and generic drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions. Then
review the drug list to make sure you are getting the drug you need for the least amount of money.

The drug list shows brand name drugs in bold type (for example, Humalog) and generic drugs in
plain type (for example, Simvastatin).



Drug payment stage and drug tiers
The amount you pay for a covered prescription drug will depend on:

e Your drug payment stage. Your plan has different stages of drug coverage. When you fill a
prescription, the amount you pay depends on the coverage stage you’re in.

¢ Your drug’s tier. Each covered drug is in 1 of 4 drug tiers. Each tier has a copay or coinsurance
amount. The chart below shows the differences between the tiers.

If you need help or have any questions about your drug costs, please review your Evidence of
Coverage or call Customer Service. Our contact information is on the cover.

T

Tier 1: All covered generic drugs.

Preferred generic

Tier 2: Many common brand name drugs, called preferred
Preferred brand brands.

Tier 3: Non-preferred brand name drugs. In addition, Part D
Non-preferred drug eligible compound medications are covered in Tier 3.
Tier 4: Unique and/or very high-cost brand drugs.

Specialty tier

Getting Extra Help

If you qualify for Extra Help paying for your prescription drugs, your copays and coinsurance may
be lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about
your costs. You can also call Customer Service. Our contact information is on the cover.
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Are there any rules or limits on my drug coverage?

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage Rules or Limits on use”
column of the “Covered drugs by medical condition” chart starting on page 39. The codes and
what they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. If you would like a copy sent to you, please call
Customer Service. Our contact information is on the cover.

Coverage Rules and Limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used and covered
correctly by Medicare for your medical condition. Certain drugs may be covered by either Medicare
Part B (doctor and outpatient health care) or Medicare Part D (prescription drugs) depending on
how it is used. If you don’t get prior approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug for 1 copay/coinsurance or over a certain
number of days. These limits may be in place to ensure safe and effective use of the drug. If your
doctor prescribes more than this amount or thinks the limit is not right for your situation, you or
your doctor can ask the plan to cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try 1 or more of these other drugs before the plan will cover your drug. If you
have already tried other drugs or your doctor thinks they are not right for you, you or your doctor
can ask the plan to cover this drug.



Other Special Coverage Rules

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor may need to provide
the plan with more information about how this drug will be used to make sure it’s correctly
covered by Medicare.

HRM - High-risk medication

This drug is known as a high-risk medication (HRM) for patients 65 years and older. This drug
may cause side effects if taken on a regular basis. We suggest you talk with your doctor to see if
an alternative drug is available to treat your condition.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME), and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than 1
opioid drug for pain management. If your doctor prescribes more than this amount or thinks the
limit is not right for your situation, you or your doctor can ask the plan to cover the additional
quantity.

7D - 7-Day limit

An opioid drug used for the treatment of acute pain may be limited to a 7-day supply for members
with no recent history of opioid use. This limit is intended to minimize long-term opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by having the pharmacy contact the plan.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1 month supply per prescription.

You and your doctor may ask the plan for an exception to the coverage rules and/or limits for your
drug. See section “How can | get an exception?" on page 8 or see your Evidence of Coverage to
learn more.

If you don’t get approval from the plan before you fill a prescription for a drug with coverage rules
or limits, you may have to pay the full cost of the drug.
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What if my drug is not on this list?

If your drug is not included in this drug list we may still cover it. Call Customer Service to ask if it’s
covered. Our contact information, along with the date we last updated the drug list is on the cover.

If you find out that your drug is not covered, you can do 1 of these things:

1. Ask Customer Service for a list of similar drugs that are covered by the plan. When you get
the list, show it to your doctor and ask him or her to prescribe a covered drug.

2. Ask the plan to make an exception and cover your drug. Review the next section for more
exception information.

How can | get an exception?

Sometimes you may need to ask for drug coverage that’s not normally provided by your plan. This
is called asking for an exception. When you do, the plan will review your request and give you a
coverage decision known as a coverage determination.

Types of exceptions you can ask for

¢ Drug list exception: Ask the plan to cover your drug even if it’'s not on the drug list. If approved,
this drug will be covered at a pre-determined cost-sharing level. You will not be able to ask us to
provide the drug at a lower cost-sharing level.

¢ Utilization exception: Ask the plan to revise the coverage rules or limits on your drug. For
example, if your drug has a quantity limit, you can ask the plan to change the limit and cover
more.

¢ Tiering exception: Ask the plan to cover your drug on our list at a lower cost-sharing level if this
drug is not on the specialty tier.

The plan may approve your request for an exception if the covered alternative drugs wouldn’t be as
effective in treating your condition or would cause adverse medical effects.

Who can ask for an exception?

You, your authorized representative or your doctor can ask for an exception by calling Customer
Service. Your doctor must give us a supporting statement with the reason for the exception.

How long does it take to get an exception?

After we get the statement from your doctor supporting your request for an exception, we’ll give
you a decision within 72 hours. You can ask for an expedited (fast) decision if you or your doctor
believes that your health could be seriously harmed by waiting 72 hours. If your request for an
expedited review is approved, we’ll give you a decision within 24 hours after we get your doctor’s
supporting statement.



Can | get my drug while | wait for an exception?
As a new or continuing member in our plan, we may cover a temporary supply of your drug if it’s
not on our drug list or if it has rules or limits. For example, you may need a prior authorization from
us before you can fill your prescription. During the time when you are getting a temporary supply,
you should talk with your doctor to decide if there is a similar drug on the drug list you can take
instead. If you and your doctor decide this is the only drug that will work for you, you will need to
ask for an exception. We may cover your drug in certain cases during the first 90 days of your

membership.

The following chart shows how much of your drug we may cover while you ask for an exception.

are a new member in the first 90 days of
your membership

OR

were a member last year and it’s the
first 90 days of your plan year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

have been in the plan for more than 90
days

in a nursing home or long-
term care facility and
need a supply right away

at least a 31-day
emergency supply

are going through a change in your level
of care, such as being transferred from
a hospital to a long-term care facility,
any time during the year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

The prescription must be filled at a network pharmacy. If your prescription is written for fewer days,
we’ll allow refills to provide at least the day supply listed in the chart above. (Please note that the
long-term care pharmacy may provide the drug in smaller amounts at a time to prevent waste.)

We will not pay for more of your drug after you get this temporary or emergency supply unless you

receive authorization from the plan.
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Can the drug list change?

Most changes in drug coverage happen on January 1. We may need to make changes during the
plan year for safety or other reasons that can affect you. We must follow Medicare rules in making
these changes.

The drug list may change during the year if your plan:
e Adds new drugs, including generic drugs, as they become available.

e Removes a drug that has been found to be ineffective or unsafe.
e Changes the coverage rules or limits for a drug.
e Moves a drug into a different cost-sharing tier.

If we add new generic drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it with a new
generic drug that will appear on the same or lower cost-sharing tier and with the same or fewer
restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug
on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If
you are currently taking that brand name drug, we may not tell you in advance before we make that
change, but we will later provide you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how
to request an exception, and you can also find information in the section “How can | get an
exception?” on page 8.

If we remove a drug from the list

Usually, if you’re taking a drug on this drug list that was covered at the beginning of the year, we will
not remove or reduce coverage during the year. If you are taking a drug that is removed because a
generic version becomes available, we will tell you. If the Food and Drug Administration (FDA) says
a drug you are taking is not effective or is unsafe, we will take it off the drug list right away.

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 161-198.

We’ll tell you about other changes

If a drug you are taking is removed from the drug list during the plan year, we’ll include an update
in your Part D Explanation of Benefits (Part D EOB) statement. We’ll tell you about other changes to
our drug list at least 30 days before they go into effect or when you request a refill of the drug. If
you find out when requesting a refill, you will receive at least a 30-day supply of the drug so you
have time to talk with your doctor. To get updated information about the drugs covered by your
plan, please call Customer Service. Our contact information is on the cover.
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Drugs with dosages other than a 1-month supply

Drugs packaged in an extended day supply

Some drugs are packaged from the manufacturer to provide more than a 1-month supply. When
you fill these drugs, you may have to pay more than 1 copay/coinsurance for a single prescription.
For more information, please call Customer Service. Our contact information is on the cover.

Daily cost-sharing for oral medications filled for less than a 1-month supply

A daily cost-sharing rate may apply when your doctor prescribes less than a full month’s supply of
certain drugs for you and you are required to pay a copayment. A daily cost-sharing rate is the
copayment divided by the number of days in a month’s supply.

Daily cost-sharing applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than 1 month under applicable law. The daily cost-sharing
requirements do not apply to either of the following:

1. Solid oral doses of antibiotics.

2. Solid oral doses that are dispensed in their original container or are usually dispensed in their
original packaging to help patients comply with usage and dosage directions.

For more information
For more detailed information about your plan’s prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about your plan’s prescription drug coverage, please call Customer Service.
Our contact information, along with the date we last updated the drug list, is on the cover.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.
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Covered drugs by name (Drug index)

Abacavir Sulfate............... 85, 86
Abacavir Sulfate-Lamivudine
.............................................. 86
Abacavir-Lamivudine-
Zidovudinge.......cccccevvenuennneen. 86
Abelcet....ccooiiiiniiiiiie 67
ADIIfY. oo 80
Abilify Maintena...................... 80
Abiraterone Acetate............... 73
Absorica.....ccccovviiiiiiiiiie 111
Abstral.......cccooviiiniiiniiiiie, 43
Acamprosate Calcium........... 47
Acanya......cccccevvieeiininieeennne 111
Acarbose.......cccoeuveeeniiieiennn 89
Accolate........ccccceevveiiiineenn. 154
ACCUPIileeeeiiiiieeeiiiiee e, 98
ACCUrEtiC...ceeeviiieeeiiieeene, 102
Acebutolol HCI.............cc..c... 99
Acetaminophen-Codeine...... 43
Acetazolamide..................... 104
Acetazolamide ER............... 104
Acetic ACid......ccooviiieiiniannn. 152
Acetylcysteine.............cc....... 158
ACIPNEX....eeiiiiiieiiiieceeen 122
Acitretin......ccooevveiiiinnn, 111
Actemra......cccoveeevieeniiennnne. 143
Actemra ACTPen................. 143
Acthar......ccccoieeiiiiiiiee, 126
ACtHIB......cceevviiiiiieieeee, 144
Actigall.....ccoeeeviiiiiiniiiiinne 120
Actimmune......cccccevvieenneene 144
ACHIQu e 44
Actonel......ccooveiiiiieiiii, 147

Actoplus Méet........ccoecevveeeennnn. 89
ACLOS ., 89
Acular.....cccovviiiiiiieieeie, 151
AcularLS.....ccoovviiiiiiiien. 151
Acuvail......oooeiiiiiiiiie, 151
ACYCIOVIl...ooeeeiiieeeiieeeeiee, 84
Acyclovir Sodium.........c......... 84
ACZONE.....oevvieiieiiiieieeees 111
Adacel........ccoovieiiniiiieee, 144
Adalat CC.......ccoovvveiriieee 100
Adapalene.................... 111,112
Adapalene-Benzoyl Peroxide
............................................ 112
AdCIrCa.....ccevviieeeniieeeeieeene 157
Adderall........cccccoeviiniiineee.n. 107
Adderall XR.......cccccoevvveenen. 108
Adefovir Dipivoxil................... 83
Adempas.......cccocuveeeriiieennnn 157
AdIYXiN....cooviieniiiieeeeee, 89
Adlyxin Starter Pack.............. 89
AdmMeElog...cceveeeeieiiieieeeeee, 92
Admelog SoloStar.................. 92
Advair Diskus.........cccvveeeen.. 158
Advair HFA........cccoeiiiee. 158
Adzenys ER........cccocoveirnnnn 108
Adzenys XR-ODT................. 108
AfINItOr ..o 74
Afinitor Disperz........ccccocueenn. 74
Afrezza......cccceeeevvieeennieienne, 92
AJGrenOX.....ccceveuveeeeiueeeennnnne 97
AGIYliN.coeece 95
AIMOVIg....eeeiiiriiiieceiceee, 70
AirDuo RespiClick 113/14
............................................ 158

AirDuo RespiClick 232/14

............................................ 158
AirDuo RespiClick 55/14.... 158
AJOVY ..ottt 70
AkKtipaK......cccovviiieiiiiii 112
Ala Scalp.....cccceeevvieeeeiiieeens 126
Ala-Cort....ccooviiiiiiiiiiiiienn 126
Albendazole.........cccccceveeennnnn. 76
Albenza........cccccovviveeiniieeennnn 76
Albuterol Sulfate.................. 155
Albuterol Sulfate ER............ 155
Albuterol Sulfate HFA.......... 155
Alclometasone Dipropionate

............................................ 126
Alcohol Prep Pads............... 148
Aldactazide.......cccccoeuvernunenne 102
Aldactone.......cccecveevniineene 104
Aldara......cccoeeceiieieeeeeiee, 112
Alecensa.......cccocveeevieeeeennnnen. 74
Alendronate Sodium............ 147
Alfuzosin HCI ER.................. 125
AliNia....cceeeeiiieeiieee 76
Aliskiren Fumarate............... 102
AllopurinOl........cccceeeevviieeennnnn. 70
Almotriptan Malate................. 70
AlOCTil.ceieiiiiiiiieee, 149
Alogliptin Benzoate................ 89
Alogliptin-Metformin HCI....... 89
Alogliptin-Pioglitazone........... 89
Alomide.....coovviiiiiieiiiiiee, 149
AlOra.....eeiiiieiiieiieeiieeeee 133
Alosetron HCl..........ccouuee. 121
Alphagan P......cccccccevenieen. 150
Alprazolam.......ccccocceeevniieennns 88



Alprazolam ER...........cccoeueeeen. 88
Alprazolam Intensol................ 88
Alprazolam ODT.......ccccceeenee 88
AlreXeeiiiiiieiieiieee e, 151
AlRacCe......ccovviieiiiiieieieeeee, 98
Altavera......cccoccceveevvieeeenineen. 133
AltOpPrev......ccoceeevvcieeennneen. 105
ARFENO...cciviiiiiiiiieiieeee 112
AlUNDrIg...ceiiiiiiiiiiicies 74
AIVESCO.....oovveeiieeiieeieeeen 153
Alyacen 1/35.....ccccccevvveenneen. 133
AlYQ.eeiiiiiiiiiieee 157
Amantadine HCI.................... 77
Amaryl......ccccoovveiiiiniiiiiinnnneen. 89
Ambien......ccooceeviiiiniiiiie, 160
AmBISOME.....cccovvveeiriieeenn. 67
Ambrisentan..........ccccoenne. 157
Amcinonide.......cccecveeennnnenn. 126
AMErge.....ccoovviiviiniieiinieeens 70
Amethia.....ccccovviiiniiiniene, 133
Amethia Lo......cccoviveeennnnenn. 133
Amikacin Sulfate.................... 48
Amiloride HCl...............c....... 105
Amiloride-Hydrochlorothiazide
............................................. 102
Aminosyn Il......cccccooeierineen. 116
Aminosyn-PF.........ccccoeieennns 116
Amiodarone HCl..................... 98
Amitiza......cccooceeiiii, 121
Amitriptyline HCI.................... 65
Amlodipine Besylate............ 100
Amlodipine-Atorvastatin....... 102
Amlodipine-Benazepril......... 102
Amlodipine-Olmesartan....... 102

Amlodipine-Valsartan........... 102
Amlodipine-Valsartan-HCTZ
............................................. 102
Ammonium Lactate.............. 112
Amnesteem.........ccoecveevinenne 112
AMOoXapine......cccccceeeeviveeennnne. 65
AmOoXiCillin........cooeveiieiieeeennnne, 53
Amoxicillin-Clarithromycin-
Lansoprazole..........cc......... 120
Amoxicillin-Potassium
Clavulanate.........cccceeeevnnnenn. 53
Amoxicillin-Potassium
Clavulanate ER..................... 53
Amphetamine Sulfate.......... 108
Amphetamine-
Dextroamphetamine.......... 108
Amphetamine-
Dextroamphetamine ER.... 108
Amphotericin B..........cccoceeee.. 67
Ampicillin......ccoccovieieeiee, 53
Ampicillin Sodium.................. 53
Ampicillin-Sulbactam Sodium
............................................... 53
AMPYra...ocoeeeiniiieieniieeeee 110
Anadrol-50........ccccceeviiveennenn. 132
Anafranil.......cccccoovviiiiiniiieennn. 65
Anagrelide HCI....................... 95
Anastrozole........cccccceerviieeennn. 74
Ancobon.......ccccceviiiiiiieii, 67
Androderm.......ccccceeevvieeenns 132
AndroGel........cccoevveeiinineenn. 132
AndroGel Pump........ccocueeuee. 132
Anoro Ellipta......cccccceeeennenn. 158
Antabuse.......cccccceeiiiiiiiiiienn. 47
Antara.......cccccevvieeenniieeene 105

ApexiCon E......ccecuveevvineene 126
ApPIdra....cccceeeineieiiiiceee, 92
Apidra SoloStar.........cccc........ 92
Aplenzin........ccccovveieiiniiieiinnne 63
APOKYN..cooviiiieeeee, 77
Apraclonidine HCl................ 150
Aprepitant.........cccocoeeeiniieeennns 66
FAY o] FOU U PPPRPPPPRRN 133
APFiSO...uviiiiiiiieeiiieeiiieeee 146
Aptensio XR........ccccceevvveeene 108
APLioM..cooiiiiiiieecn 61
APLIVUS. ..o, 87
Aralast NP.........cccccoviiinnens 123
Aranelle........cccoovviiniiiinnnnn. 133
Aranesp......ccccceeeeeeerecnnnnen, 95, 96
Arava......cccooceeveiiiiiienicnen, 144
Arcalyst.......cccooveiiiiiniiieeinn 144
Arcapta Neohaler................. 155
Aricept.....cccceevveiiiiiiiiiceee 62
ArikayCe......ccocveeveiiieeeiieee, 48
ArimideX.....ccoeevvveinviicinieenneen. 74
Aripiprazole.......ccccccceeveueeennnns 80
Aripiprazole ODT.........ccc........ 80
Aristada.........cccoeviiiiiniiieennnnn 80
Aristada Initio.........cccceeeeenne. 80
ArXEra.. ..o 94
Armodafinil.........cccoeevveeennnnee. 160
Arnuity Ellipta........ccccoeveennee. 153
Aromasin......ccccceeevviieeennneeenn. 74
Arthrotec.......c.ccoovvvevciienneenne. 39
Asacol HD........ccccccevvieinnnnn. 146
Ashlyna......cccooeeiviieciniineeen. 134
ASMANEX....ccoviiriiiiiieniieene 153
Asmanex HFA.........ccccceee. 153
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Aspirin-Dipyridamole ER........ 97
Astagraf XL......cccooevveernnnenn. 140
ASEEPIO...ceieiiiiiiiieeeiieeee 152
Atacand.......cccocoveeviiiiiinnineeen. 98
Atacand HCT.......cccceceernenne. 102
Atazanavir Sulfate................... 87
Atelvia....cccoovviciiiiieiee 147
Atenolol.........ccocveeviiiiiiienneen. 99
Atenolol-Chlorthalidone....... 102
AtIVaN.......cccovii 88
Atomoxetine HClI.................. 108
Atorvastatin Calcium............ 105
Atovaquone........ccccocveeeennneenn. 76

Atovaquone-Proguanil HCI.... 76

Atralin.....occoeeeeiieniciene 112
ALripla. ..., 85
Atropine Sulfate.................... 148
Atrovent HFA.........ccccoeieeee 154
Aubagio........cccevviiiiiiiiics 110
Aubra......cccovviiiiiii 134
Augmentin........ccccceeeeenieenne 53
AUNYXia...coooveeeenieeeniieeenee, 119
Austedo......cccceeviiiiiiiinnien, 109
Avalide.......cccoovieiiniieinnnneen. 102
Avandia.........ccocceeviiiiniiiniieens 89
AVAPIO....vvieeiiieeeeiieeeeiieeeee 98
AVC Vaginal........cccocueervueeennne. 67
Aveed.......ccooeiviiiiiiiiniice, 132
AVEIOX....ciiiiiiiiiiiiiiiiieece 55
Aviane........ccocevciiiiiieniiicnn, 134
AVIta. .o 112
Avodart........cccoevveeeeniiieeennne 125
AVONEX....coviiiniiiiiiciiiecien 110
Avonex Pen.......cccccoveiiienns 110

Azathioprine

Azelaic Acid
Azelastine HCI

Bacitracin.......ooeeevvvveeviiiiiinnnns
Bacitracin-Polymyxin B
Bactocill in Dextrose

Bactrim DS
Bactroban

Balsalazide Disodium

Baraclude

Basaglar KwikPen

BCG Vaccine

Beconase AQ

Belbuca......cccccvniiiiiiiiiinnne, 41
Belsomra.......cccccceveevviiinnnnn. 160
Benazepril HCI.........cccocveeenne. 98
Benazepril-Hydrochlorothiazide
............................................. 102
Benicar.......ccoooveiiiniiiieinenn, 98
Benicar HCT.........ccccvveeeneen. 102
Benlysta........ccccceviiiiniennnn. 144
BenzaClin with Pump........... 112
Benzamycin........ccceevveennnen. 112
Benznidazole.........cccoueeennnnn. 76
Benzoyl Peroxide-Erythromycin
............................................. 112
Benztropine Mesylate............ 77
Bepreve.......ccccoeevveeeciiieenne, 149
Berinert......cccccovvviieiiniiiiins 140
BeSer...oviiiiiiiiiieeee, 126
Besivance.........cccccvviieiinnnnn. 56
Betamethasone Dipropionate
............................................. 127
Betamethasone Dipropionate
AUG. i 126, 127
Betamethasone Valerate..... 127
Betapace AF.........cccooeviiinnnnn 99
Betaseron.......ccccccevieevnennn 110
Betaxolol HCI.................. 99, 150
Bethanechol Chloride.......... 126
BethKis.....ccoovvveviieiiiecieene 156
Betimol.......cccovveiiiiiis 150
Betoptic-S........cccoovvveeiieees 150
Bevespi Aerosphere............. 158
BevyxXa.....cccocveeiriiiiiniieees 94
Bexarotene.........ccccovuveeennnnnn. 76
Bexsero....ccccoueviiiieeiiiieen, 144



Bicalutamide..........cccoeuveeennnnn. 73
Bicillin C-R......cooovveeeiiieeeen. 54
Bicillin C-R 900/300............... 53
Bicillin L-A ..o 54
BiDil..ooeoeeeeiiiiieeeieeieee, 102
Biktarvy.....ccccoveiiiiiiniiiniiees 86
Biltricide.......coovvviiiieeeiee, 76
Bimatoprost.........ccceuveeennn. 152
BiNOStO.....cvvviiiiiiiiiiiieieiees 147
Bisoprolol Fumarate............... 99
Bisoprolol-Hydrochlorothiazide
............................................. 102
BIVIGAM.......cooovveviiiiienenn 143
Bleph-10......coooiiiiiiiiiiiienne 56
Blephamide........ccccccoeeuveeennn. 148
Blephamide S.O.P................ 148
Blisovi 24 Fe....ccccovvvevviveeenns 134
Blisovi Fe 1.5/30................... 134
Boniva......ccccoevviiiiiiiiiiee, 147
BOOSIiX...eeeeiieeiiieiieeiic 144
Bosentan..........cccccceieninnen. 157
BosuUlif.....ccooeveeeeiiiiiieeeeees 74
Braftovi......cccoovvveiiniiieiiiieen, 74
Breo Ellipta.......ccccccevvvieenans 158
Briellyn......cccoeveeeiiieieiieees 134
Brilinta.......ccoeeevviiiiniieee, 97
Brimonidine Tartrate............ 150
BRIVIACT ...cooieiiieeiieeieeene 58
Bromfenac Sodium.............. 151
Bromocriptine Mesylate......... 78
BromSite.......cccovvviiiiiieenns 151
Brovana.........ccccceeeeciiiieeennnns 155
Bryhali.......cocoveviiiiniiinieenne, 127
Budesonide.................. 146, 153

Budesonide ER..................... 146
Bumetanide..........ccccceeennnnnns 104
Bunavail.......cccocveevviiiicannnen. 47
Buphenyl........ccccooviiinnnin. 123
Buprenorphine.........ccuue...... 41
Buprenorphine HCI................ 47
Buprenorphine HCI-Naloxone
HCL i 47
Bupropion HCl..........c...cc....... 63
Bupropion HCI ER.................. 63
Bupropion HCI SR............ 47, 63
Bupropion HCI XL.................. 63
Buspirone HCl............cccc....... 88
Butorphanol Tartrate.............. 44
Butrans........ccoeveeviiiinieeniiens 41
Bydureon........cccoveeviiiiiinnnnn 89
Bydureon BCise........ccccueene. 89
Byetta 10MCG Pen................. 89
Byetta 5SMCG Pen................... 89
BystoliC......covvveeeiiiiieeeeee 99
Cabergoline.......ccccccoeuveennee. 139
CabliVi...ueeeerieeeeiieeeieeee, 97
CabometyX.......ccocvevvuveenueennnn 74
Caduét....ccovveeeviiieeeeiieeee 102
Cafergot......cccceeeveveeeeeciieeenee, 70
Calan......ccoovvvveeiviiieeirieeee 100
Calan SR......ccccevevieeeeiiee 100
Calcipotriene.......cccccveeeeneee. 112
Calcipotriene-Betamethasone
............................................. 112
Calcitonin Salmon................ 147
Calcitriol......cccevuvvvvvennnnns 112, 147
Calcium Acetate................... 119

Calquence........cccoceeevieeniueenns 74

Cambia.....cccoovvveeerniiiiiiiiieeens 39
Camila.....cccoeevveeeeiieeeeieene 138
Camrese LO....ccuveeevuveeennnnne. 134
Canasa.....ccccocveeeveiveeeenieeennn 146
Cancidas.....c.cccevvveevieeriineennne. 67
Candesartan Cilexetil............. 98
Candesartan Cilexetil-HCTZ
............................................. 102
CapPeX...eeeiiieniiieieeeieeee 127
Caprelsa.......ccceeeeevieeeeiiieeens 74
Captopril......ccovevieeeniiieeenieen, 98
Captopril-Hydrochlorothiazide
............................................. 102
Carac.....cccceeeveeeeniieeeeieeeene 112
Carafate.......cccocveevvieineeenneen. 122
Carbaglu.....c.ccccoevvviviiinneenne 116
Carbamazepine................ 61, 62
Carbamazepine ER................ 61
Carbatrol........cccceeevvveeniieennns 62
Carbidopa.......cccceeeevveeeenneen. 78
Carbidopa-Levodopa............. 78
Carbidopa-Levodopa ER....... 78
Carbidopa-Levodopa ODT.....78
Carbidopa-Levodopa-
Entacapone.......ccccccovveeeennnn. 78
Cardizem.....cccoocvveeevniieeennnne. 100
Cardizem CD.........cccecvvveenn. 100
Cardizem LA........cccovveeennn 100
Cardura.......ccceeeeeecieeeeniieeeens 97
Cardura XL.....ccovveevieeriineane 125
Carnitor.......cceevvveeevniieeennnn, 116
CaroSpir.....cccceveeeveeeniieeen. 105
Carteolol HCI..............ccc....... 150
Cartia XT..ccvveeeeieeeeeiiieee 100
Carvedilol........cccveeeviiieeennnnenn. 99
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Carvedilol Phosphate ER....... 99
CasodeX.....ccooueevveernieeenieennn 73
Caspofungin Acetate............. 67
Catapres.....cccoceeevveenieennineenne 97
Catapres-TTS-1....ccccvveveveeens 97
Catapres-TTS-2....ccccceevvvieeene 97
Catapres-TTS-3....cccccvvevvvveene 97
Cayston.....ccccceveveviieennecnnnn 156
Caziant......ccccovveeviiiiniccnnen. 134
Cefaclor......coccoveeveenicnicnns 51
Cefaclor ER......cccccccouveenieennn 51
CefadroxXil.......ccooveeveieinieennnen. 51
Cefazolin Sodium................... 51
Cefdinir...cccceeveeiiiiiniecceeee, 51
Cefepime HCI...........c.uueee..... 51
Cefixime......ccccoovveriiiiniccnnnen. 51
Cefotetan Disodium............... 51
Cefoxitin Sodium.................... 51
Cefpodoxime Proxetil............. 51
Cefprozil.......ccuveeecciiiieiieeens 52
Ceftazidime.....cccccovveeniieenen. 52
Ceftriaxone Sodium................ 52
Cefuroxime Axetil................... 52
Cefuroxime Sodium............... 52
CelebreX....c.cccovvevienvieeneennenns 39
Celecoxib........ccooveerviiennecnnnn. 39
Celexa....cooveeeniieieeiieeeeiieeens 64
Cellcept.....covevvviieeiniieeene, 141
Celontin.......cccoovveinieiniicenneen. 59
Cephalexin........ccccceeevvveeennnnen. 52
Cerdelga.......cccooveevueencnncnnnne. 123
Cesamet.....cccoevveevieeiiiecniee, 66
Cetirizine HCl.......c..cccccee. 152

Cetraxal....ccoooeeveeeeeeeiieiaani, 152

Cevimeline HCl..................... 111
ChantiX.....cccovveeriieinieciiieene 47
Chantix Continuing Month Pak
............................................... 47
Chantix Starting Month Pak...48
Chemet.......cccoovevniiiiniicnnen. 119
Chenodal......ccccccevveenieennen. 120
Chlordiazepoxide HCI............ 88
Chlorhexidine Gluconate..... 111
Chloroquine Phosphate......... 76
Chlorothiazide...................... 105
Chlorpromazine HCI............... 79
Chlorthalidone............c........ 105
Cholbam.......cccceevieeniicnnnen. 123
Cholestyramine..................... 106
Cholestyramine Light........... 106
Cialis....coveenieiiiericecee 125
CiClOPIrOX....ccuvveeeniiieeeriiieeenne 67
Ciclopirox Olamine................. 67
Cilostazol.......cccccocveevienienncnne 97
CiloXan.......cccevveenieenieenieeenn 56
CimAuO....cooieiiiiiiceieeee 86
Cimetidine........cccccceveveenneene 121
Cimetidine HCl..................... 121
CiMzZia.....ceovvveeieiinieceeene 141
Cimzia Prefilled..................... 141
Cinacalcet HCI...........cc......... 147
CiNryze....cccceveveiviiennicennnn. 140
Cipro..eee e 56
CiproHC.....cooceeeeeee, 152
CiprodeX....coecvveeevvuveeennnneenn. 152
Ciprofloxacin.......c.cccceeveenneene 56
Ciprofloxacin HCI........... 56, 152

Citalopram Hydrobromide..... 64
Claravis.......cccoeeeeeieeeeiiieeens 112
ClarineX........ccoovvvvvuunnnn. 152, 153
Clarinex-D 12 Hour............... 158
Clarithromycin........ccccccvvveneee. 55
Clarithromycin ER................... 55
Clenpig....cccoeveereeenieenieene 121
CleoCin....cccoovvveveiiieeee 48, 49
Cleocin in DSW.......cccccovuveeen. 48
Cleocin Phosphate................. 49
CleoCin-T....cccoeeeviiieeiriieeenns 112
Climara Pro.......ccccceevvveenee. 134
Clindacin-P.......ccccccovvveennne. 112
Clindagel......ccccceevveeenieannnen. 112
Clindamycin HClI..................... 49
Clindamycin Palmitate HCI.... 49
Clindamycin Phosphate........ 49,
112,113
Clindamycin Phosphate in DSW
............................................... 49
Clindamycin Phosphate-
Benzoyl Peroxide............... 113
Clindamycin-Tretinoin.......... 113
Clindesse......cccoevvveeevivieeenen. 49
Clinimix E/Dextrose............. 116
Clinimix/Dextrose................. 116
Clinisol SF......cccovveeiiieeeee 116
Clobazam........ccccoevviiiiiieeenne 59
Clobetasol Propionate......... 127
Clobetasol Propionate
Emollient Base................... 127
Clobetasol Propionate
Emulsion.......cccceevviveeennee. 127
(01]0] o= CHUN SRR 127
Clobex Spray.....cccccccvveeeennns 127



Clodan......ccccceevviiinieinnncnnne 127
Clomipramine HClI.................. 65
Clonazepam........ccccoeveeeennnnn. 88
Clonazepam ODT.......cccceeenne. 88
Clonidine......ccccccoeveeveenvennenne 97
Clonidine HCl..........ccccceevnen. 97
Clonidine HCI ER.................. 108
Clopidogrel Bisulfate.............. 97
Clorazepate Dipotassium....... 88

Clotrimazole.......ccoceevvevvievennnn. 67

Clozapine.....ccccceeevvciieeeennnenn. 83
Clozapine ODT........ccccveeuneene 83
Clozaril.....cccoceeveenieniinieeee, 83
Coartem......ccocovvevieeniiieniecnnn 76
Codeine Sulfate........cccceuee.. 44
Colazal........ccccoevveveuiiiniienneen. 146
Colchicine.......cccceevveeniuiennnne. 70
COICIYS..oiiieiiie e 70
Colesevelam HCI.................. 106
Colestid......coovveeniieiiiiiees 106
Colestipol HCI....................... 106
Colistimethate Sodium........... 49
Colocort.....cccceevvvevicrieeieenee. 146
Colyte with Flavor Packs......121
Combigan.........ccovveevieennen. 150
Combivent Respimat........... 158
ComMDIVIr....cocveeviiiiiiiiece, 86
Cometriq.....ccceeeevveeeecciieeeee, 74
Complera.....cccoocvveevniieeeennnen. 85
COMPIO...ceeeieeeiieeeeeeeee 66

Constulose.......ccoevveeviineene
Copaxone......cccoeeveeeencveeenns
Coreg CR..ccooiiveeeiieiiieees
Cortisporin.......cccovcvveeenineenn.
Cosentyx Sensoready

Cotempla XR-ODT

Coumadin

Cresemba.....ccooeeevvveeviiiiiiiennnin,

Cromolyn Sodium

Cryselle-28

Cuprimine........cccceeeevvvvveennnn.

Cyclafem 1/35

Cyclafem 7/7/7..........cccu...... 134
Cyclobenzaprine HCI........... 159
Cyclophosphamide................ 72
Cycloset......ccooveevieeniiiiiieene, 89
Cyclosporing........ccccoecvveeeennns 141
Cyclosporine Modified......... 141
Cymbalta.......ccccoveevieininennne 110
Cyproheptadine HCI............ 153
Cyred....ccceevviieniiiiiieiece, 134
Cystadane........cccccveeevvveenns 123
Cystagon......ccccceeveieenieennnen. 123
Cystaran......ccccccceveeeviieenneen. 148
Cytomel.....ccccoecviiveiiiniiennnen. 138
CytotecC....coovveviiiiiiiiecne, 122
0o |
Daklinza......c.cccoevveeviieinieeen. 84
Dalfampridine ER................. 110
Daliresp....ccccocveeereiiecennnneenne 157
Dalvance.........cccccovuvveeinneeenns 49
Danazol........ccccceevviiiieeeannn. 132
Dantrium.......ccoceevvieenieenneen. 159
Dantrolene Sodium.............. 159
Dapsone.......cccccevevveeennnne 72,113
Daptacel......cccocuveeenvnveeennnnne. 144
Daptomycin........ccceevveennnneeen. 49
DARAPRIM......ccoovieiieiiienne, 76
Darifenacin Hydrobromide ER
............................................. 125
Daurismo......cccceeevvieeeiniiieees 74
Daypro.....ccceeeeeemiiieciniiiecens 39
Daytrana.......cccccceevevevennnnennnn. 108
DDAVP......oovvevieeieeieeene, 131
DDAVP Rhinal Tube............. 131
Deblitane.......cccocceeevniieeennnn. 138
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DeferasiroX........cccovvuveeennnnenn. 119
Delestrogen.......ccccceeevunneen. 134
Delstrigo....ccvveeevviieeiniiieeene 85
Delyla.....ccccceeviiiiiniiiiinnnen. 134
Delzicol......oovueerniiiiiiiiienne, 146
Demeclocycline HCI............... 57
Demser....ccccoevvciiiieeeeeien, 102
Denavir....ccocceeeevieeenniieeennn, 84
Depakene.........cccooevviiiniieeenns 59
Depakote.....cccoccveeeevvciirieennnn. 88
Depakote ER.......ccccooiniieeeeeen. 88
Depakote Sprinkles................ 89
Depen Titratabs................... 126
Depo-Estradiol..........c.......... 134
Depo-Provera..........cccccuvenn. 138
Depo-SubQ Provera 104......138
Depo-Testosterone............... 133
DesCoVy......ccocverviieniiiiieee 86
Desipramine HCI.................... 65
Desloratadine..........ccccueeueen. 153
Desloratadine ODT............... 153
Desmopressin Acetate......... 131
Desmopressin Acetate Spray
............................................. 131
Desogestrel-Ethinyl Estradiol
............................................. 134
Desonate........cccccveveeeeernnnen. 128
Desonide.......cccovvvieeeniiieeennns 128
DesOwen.......cccovvvvveevciieeens 128
Desoximetasone................... 128
Desoxyn.....ccccceeevviiiiiniineenns 108
Desvenlafaxine ER.................. 64

Desvenlafaxine Succinate ER

Detrol LA.......coooveviieiieeee. 125
Dexamethasone.................... 128
Dexamethasone Intensol..... 128
Dexamethasone Sodium

Phosphate.........ccceeeeuneee. 151
Dexedring.......ccccovvvveeeennnenn. 108
Dexilant......ccccoovvveiiieeeininnns 122
Dexmethylphenidate HCI.....109
Dexmethylphenidate HCI ER

............................................. 109
DexPak 13 Day.......ccccceuee. 128
Dextroamphetamine Sulfate

............................................. 108
Dextroamphetamine Sulfate ER

............................................. 108
Dextrose.....ccocccveevieiiiieeeennn. 116
Dextrose-NaCl....................... 116
Diastat AcuDial....................... 59
Diastat Pediatric..........c........... 59
Diazepam.......cccccvvveeeeeeecnnnen. 88
Diazepam Intensol.................. 88
Dibenzyline.......cccccveiineieenns 98
Diclofenac Epolamine............ 39
Diclofenac Potassium............ 39
Diclofenac Sodium........ 39, 113,

151
Diclofenac Sodium ER........... 39
Diclofenac-Misoprostol.......... 39
Dicloxacillin Sodium............... 54
Dicyclomine HCI................... 120
Didanosine.......ccccccvvviuieeeeenn. 86
Differin....eeeeeee, 113
DifiCid...ccovieeiieriieiieeeeeee, 55
Diflorasone Diacetate........... 128
Diflucan.........cccooevvvvvvvnnnn... 67, 68

Diflunisal........cccoooveevniiieennnnen. 39
DigiteK....coooovveerniiiiiiiiiienn 102
DigOX..uveeiviiieeeiiieeeeiieeeeee 102
DigoXin......cccceveeeeernnnnnns 102, 103
Dihydroergotamine Mesylate
............................................... 70
Dilantin.......cccooceevieiiiiieeee. 62
Dilantin INFATABS................. 62
Dilaudid......cccooovveviviieeenineenn, 44
Dilt-XR...ooiiiiiiiieiieeeieeieee 101
Diltiazem HCl..........ccoevveeenn. 101
Diltiazem HCI ER.................. 101
Diltiazem HCI ER Beads...... 100
Diltiazem HCI ER Coated
Beads.....ccoocevviiiniiiiieen 100
Diovan........ccccceevviiiiiiieiiinns 98
Diovan HCT.........cceocvvveennen. 103
Dipentum.......cccovvvieeiniiieennns 146
Diphenoxylate-Atropine....... 120
Diphtheria-Tetanus Toxoids DT
............................................. 144
Diprolene.......cccccveeeniiieeennnns 128
Disulfiram.......ccccceevvieeennnneeen. 47
Ditropan XL.....ccccceevvvieeennnee. 125
Diufileceeeeiiieeeieee 105
Divalproex Sodium................. 89
Divalproex Sodium ER........... 89
Dofetilide.......ccoovveeeviiveennnen. 99
Dolophine......cccccceevviiicinnnneen. 41
Donepezil HClI..........ccccevvenn. 62
Donepezil HCI ODT................ 62
Doptelet......ccoocvveiviiieiiiiieens 96
DOrYX.oouvieviiieiiciiiienieccieee 57
Doryx MPC.....ccveeviiiiiiiiiene 57
Dorzolamide HCI.................. 150



Dorzolamide HCI-Timolol
Maleate.......coovvveuevvineiiinnn, 150

Dorzolamide HCI-Timolol
Maleate Preservative Free

............................................. 150
DOtti.eeeeieniecieeiieeceecee, 134
Dovato......cccoeeveeeiviiiiiiiieeens 85
DOVONEX...ccovuveeiiiiiieeeiieenne 113
Doxazosin Mesylate............... 98
Doxepin HCI................... 65, 113
Doxercalciferol...................... 147
Doxy 100.......ccovveeriieinieenen. 57
Doxycycline Hyclate............... 57
Doxycycline Monohydrate..... 57
Dronabinol.........ccccoevveeenninenn. 66
Drospirenone-Ethinyl Estradiol

............................................. 134
Drospirenone-Ethinyl Estradiol-

Levomefolate...........ccc.uce.. 134
Droxia.......ccoeeveeeencieeeniiieeens 73
Duac.....cccccovviiiiiniiiiiiiiieces 113
Duetact......coovevvivieeeiiiieen, 89
DUeXiS.....ccocvvvevieiniiiiiiciiicens 39
Dulera.......cccceevviiiiiniiiiinnnnne 158
Duloxetine HCl..................... 110
DUODFii.ccceeiiieiniiiiiieeiecne 113
Duopa......ccccoviieeiniieiiieece 78
Dupixent.......cccoceevneenne 113, 141
Duragesic-100.........cccceeveueeenee 41
Duragesic-12.......cccocvveeennnenn. 41
Duragesic-25.........cccceevueennne. 41
Duragesic-50.........cccceeevuueennne. 41
Duragesic-75........ccceveevueennne. 41
Duramorph.......cccoecveviviieennns 44
Durezol.......cccocovveevviieeennnneen. 151

Dutasteride.........ccccceeeuveennee. 125
Dutasteride-Tamsulosin HCI
............................................. 125
DUTOPROL.......ccccvvvieeniennne 103
Dvorah.......ccocceeeienicniceienens 44
Dyanavel XR........ccccovevnnnne. 108
Dyazide.......cccccovvieeinnieecannnnn 103
Dymista......ccccoovveeniiiininennne. 158
Dyrenium......cccccoveieiiniieeenns 105
L E
E.E.S. 400.......cccceovieniiiennns 55
E.E.S. Granules..........c...c....... 55
Econazole Nitrate................... 68
Edarbi......cccovveviiniiiiiiiiinis 98
Edarbyclor.........cccoeevieennneen. 103
Edecrin......cccoevveeiiiicene, 104
Edurant.......ccccceevviiiinnnnins 85
Efavirenz.......cccccevveviiieennnnnn. 85
Effexor XR...ccccooviiviiiiniicnn. 64
Effient.....cois 97
EfudeX....cccoeeveeniiniiiiieienn 113
Egrifta......cccooeiniiniii 139
Elestrin.. .o, 134
Eletriptan Hydrobromide........ 70
Elidel....ooiiiiiiiiiiiies 113
Eligard.......ccooveeveiveeiiiiieees 139
Elimite.....ccccooiniin, 77
EliQUIS....cooviiiiiiieiiic 94
Eliquis Starter Pack................ 94
Elmiron......ccccoveiniiiiinnnne. 126
Elocon......cccocvivviiiiniiinineens 128
Embeda.........cccooiviiiniiiinnn 41
EMCYL..eoiiiii 73
Emend.......cccooiiiiiiiniiiiinn 66

Emend Tri-Pack............c........ 67
Emflaza......cccccooeevvviiiinnnnnn. 128
Emagality.....ccccoovvviiiiiiniiinns 70
Emoquette.......ccccceeiniiiinnis 134
Emsam.....cccooiiiiiiiniiiiiien, 64
Emtriva......cccoovveiiniiiiiiiees 86
Emverm......ccccovvciveeeeeineen, 76
EnableX.....cccoveeiviiieiiniiieenns 125
Enalapril Maleate.................... 98
Enalapril-Hydrochlorothiazide
............................................. 103
Enbrel......ccccooveviiiiiiies 141
Enbrel SureClick................... 141
Endari.....cccooeiinniiiiiiiiiiis 116
Endocet.......coooeeviiiiniiiniene 44
Engerix-B.......ccovveriiiinniennn 144
Enoxaparin Sodium................ 94
Enpresse-28........cccoovveeennn. 134
Enskyce......ccocceiviiiiniiiinnnns 134
Enstilar......ccccovveniiinienn, 113
Entacapone.......ccocooieeiinnnnn. 77
Entecavir......cccccoveeviiiiieeeeinnnns 83
Entocort EC.......cccceevvveennnnn 147
Entresto......ccoceeeiiiiiii, 103
Enulose.....cccocoeviiiniiieinicenne. 121
Envarsus XR.....cccccoviiiiiennn. 141
Epclusa......cccccevviieiinniiecannnne. 84
EpidioleX.....cccvveeeniiieinniiieennns 58
Epiduo.......ccooviiiiiiiii 113
Epiduo Forte........cccceeeennnnnee. 113
Epinastine HClI...................... 149
Epinephrine......c.ccccccevviieeenns 155
EpiPen 2-Pak..........ccceeuveennn. 155

EpiPen Jr 2-Pak.................... 155



EPItOl.cceeiieeeeiieeiieeee 62
EPIVIF..ceeiiiiiiiicee 86
Epivir HBV.....coooiiiiieee, 83
Eplerenone.......cccccceveiiiienns 105
EpOgen.....ccovvcciiiieeeeeeen, 96
Eprosartan Mesylate.............. 98
Epzicom......ccooviiiiniiiiiiieee 86
EQUEtro.......cccoviiveiiiiiiee, 89
EraxiS....ccccceeeevniiiiiieeeeeieeeen, 68
Ergotamine-Caffeine............... 70
Erivedge........ccovveiniiiiiiccnneen. 74
Erleada.......cccoovvvivieeeennnnee, 73
Erlotinib HCI.........ccccceeiennn. 75
Errin. ..o 138
Eraczo.....ccccceeveiieiiniieceee, 68
Ertapenem Sodium................ 53
BNy 113
Ery-Tab.....cccccconiiiiiiiiies 55
Erygel......cccooviiiiniiiiiis 114
EryPed 200........cccccevveniennnne. 55
EryPed 400.........cccceevveennenne 55
Erythrocin Lactobionate......... 55
Erythrocin Stearate................. 55
Erythromycin................. 55,114
Erythromycin Base................. 55
Erythromycin Ethylsuccinate
............................................... 55
Esbriet....ccooovviiiiiiies 157
Escitalopram Oxalate............. 64
Esomeprazole Magnesium
............................................. 122
Esomeprazole Strontium..... 122
Estarylla.........ccccoveeviiinnennnnn 134
Estrace......ccccooviiiiniicinnnnn. 134

Estradiol.........cccoeeveviviveninnnnn. 134

Estradiol Valerate................. 134
EString...ccoooveeenniiiiiniice 134
Ethacrynic Acid..................... 104
Ethambutol HCI...................... 72
Ethosuximide.........ccccccevuneenn. 59
Ethynodiol Diacetate-Ethinyl
Estradiol........ccccccvvvviennnnnen. 134
Etodolac.......cccceeeeviiiiinniiienns 39
Etodolac ER.........cccccceiiiiiiis 39
Eucrisa.....cccoeviieiniiiiiieen, 114
Eurax....coooceeienniie 77
Evekeo.....ccoooeveiiveiiiiieeees 108
Evista.....cccccovviieiiiiiiiie 138
EvOoClin...oooviiiiiiiii 114
Evotaz.....ccocveeveiiieiiiiic, 87
EvoXac......ocooiveeiiiiiiiiieee, 111
EVZIO. i, 47
Exelderm.....ccccceevvieiinnneenns 68
Exelon....iiiii, 62
Exemestane.......ccccccovviiennens 74
Exforge......ccoooveeeviiiniicinices 103
Exforge HCT.......ccccevvieennen. 103
Exjade.....ccccoveviiviiiiniieiiiene, 119
Extavia......ccccccevviiiiiiiiiieninns 110
EXting...cocvveeiiieiie 68
Ezallor Sprinkle.........c.......... 106
Ezetimibe.......coooiiiiii, 106
Ezetimibe-Simvastatin.......... 106

Fabior....cocoveiiviiiiiiiic 114
Falmina......c.ccccovieniiinninnn. 134
Famciclovir......cccccoeveeniiennnen. 84
Famotidine........cccocoveeenneeen. 121
Fanapt.......cccoovieinniiieiiiiieeens 80

Fanapt Titration Pack............. 80
Fareston........ccoovieeeniieinnnnn. 73
Farxiga......cocceevevveeenniieeeiieeen, 89
FarydakK.......ccooccovvviiiiniiecnnnnn 75
Fasenra......cccccevveeviencnncne 158
Fayosim......cccocveriiciniiinincns 134
FazaClo......ccccevvvieniiiiieen, 83
Felbamate..........ccoceeviiinnniens 60
Felbatol........cccccovviiiiiniiicnnnnn 60
Feldene......c.ccccoviiniiiniinnnnen. 39
Felodipine ER....................... 101
Femara......cocccovviiieniiiecinnnnn 74
Femring.....cccocceveiiiiiecniicns 134
Femynor......cocccevveiiiinnnneenn. 134
Fenofibrate........ccccccoeeeeene. 105
Fenofibrate Micronized........ 105
Fenofibric Acid.................... 105
Fenoglide......cccccooviiniicnnnen. 105
Fenoprofen Calcium............... 39
Fentanyl........ccooveeviieeeiiieens 41
Fentanyl Citrate.........c............. 44
Fentora......ccccoveevviiiiiniincens 44
FerriproX....c.ccccvevvieeeinineeenns 119
Fetzima......ccoooeeiviiiiiiiis 64
Fetzima Titration..................... 64
Fexmid.....cccoooiiiniiniiiiiee, 159
Fiasp....cccoveveeeiniieciiecceeen 92
Fiasp FlexTouch................... 92
Fibricor.....cccoovveiiniiiiiiine. 105
Finacea......c.c.ccceovvvviiinnennnn. 114
Finasteride........cccccceeveenneen. 126
Firazyr.....ccoooeeiiniiiiiiieees 140
Firdapse......cccoovveeiniiecennnnnn. 148
Firmagon.......ccccovviniieennns 139



Firvang.....cccooeeeveeeeiiinniieenen, 49
FIAC....cuiieiiieeiieeiee e 152
Flagyl...oooovveemiieeiiiiiiiiieees 49
FlareX....oocoeeeieiiiiieeeiiie 151
Flavoxate HCl.............ccccue... 125
Flebogamma DIF.................. 143
Flecainide Acetate.................. 99
FIeCtOr..ccoviieeiiiiiieieeeee, 39
FIOLipid.....cooeviiiieiiieeeeien, 106
FIOMaX.....ccoovveeniieiieenieenane, 126
Flovent Diskus............ccco...... 153
Flovent HFA.......ccoeiiieeennn. 153
Fluconazole...........cccoeuveeennnnne. 68
Fluconazole in Sodium
Chloride......ccccovveevieeniieennne 68
Flucytosine.....ccccccocveevvicenneen. 68
Fludrocortisone Acetate...... 128
Flumadine......cccoccveevviieeennnnn. 87
Flunisolide.......cccooovieeeennnnn. 153
Fluocinolone Acetonide...... 128,
152
Fluocinolone Acetonide Scalp
............................................. 128
Fluocinonide...........ccccceeenne. 128
Fluocinonide Emulsified Base
............................................. 128
Fluorometholone.................. 151
Fluorouracil..........ccceeuveeennnnn. 114
Fluoxetine HCI................. 64, 65
Fluphenazine Decanoate....... 79
Fluphenazine HCI................... 79
Flurandrenolide.................... 129
Flurbiprofen.........ccccvveevvneeen. 39
Flurbiprofen Sodium............ 151

Flutamide.......ccoooevviviiininninnnnnn. 73

Fluticasone Propionate....... 129,
153
Fluticasone-Salmeterol....... 158,
159
Fluvastatin Sodium............... 106
Fluvastatin Sodium ER......... 106
Fluvoxamine Maleate............. 65
Fluvoxamine Maleate ER....... 65
FIML .o 151
FML Forte......ccooevvivneeneenne. 151
FML Liquifilm.....c.cccooeeneenee. 151
Focalin.....cccoceeeiniiiiiiniiieens 108
Focalin XR......ccccceviiiniiinnnnn 109
Fondaparinux Sodium............ 94
Forfivo XL....cccoveveiiiniiiiiieene 63
Fortamet.........ccooeviiiiiiiiinnnnn. 89
Forteo......cccvviiiiniiiiiiee, 147
Fortesta.......cccoceevcviiiniicnnnen. 133
Fosamax......cocceevvieeiniinecnns 147
Fosamax Plus D.................... 147
Fosamprenavir Calcium......... 87
Fosinopril Sodium.................. 98
Fosinopril Sodium-HCTZ..... 103
Fosrenol.......ccocvvieiiiiecnnnnn 119
Fragmin......cccoeeeeeieeeniiieees 94
FreAmine HBC...................... 116
Frova.....occoveeeeeieeiieee e 70
Frovatriptan Succinate........... 70
Fulphila.......cccooeiiiiiis 96
Furadantin..........ccccceeeieniens 49
Furosemide........cccccoeueennnen. 104
Fuzeon........cccovvieiiiiiccinnneenn. 86
Fyavolv......cccccovviiiniiiinnicnnen. 134
Fycompa.....cccooveevvieiiniiecnnns 60
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Gabapentin........ccooeceeeenineeenn. 59
Gabitril.....cccoovveeeieeiieeeeee, 59
Galafold......c.ccceevvieeviiienieene 123
Galantamine Hydrobromide
......................................... 62, 63
Galantamine Hydrobromide ER
............................................... 62
Gammagard.........cccecueerunene 143
Gammagard S/D Less IgA
............................................. 143
Gammaked........cocvveennnennn. 143
GammapleX.....ccccevvveenueennnn 143
Gamunex-C........cccccevvvveeenne 143
Gardasil 9.....cccoeevvvnnnnn 144, 145
GastroCrom.......ccceevveevveenne 120
GatifloxacCin........cccceeevvveeennnne. 56
GatteX...vevvvieeeiieee e 120
Gauze......ccccevveveeeeiieeeenn 148
GaviLyte-C....cocoevvvvvrieeneen. 121
GaviLyte-G........cccoovvveeennnn 121
GaviLyte-N with Flavor Pack
............................................. 121
Gelnique Pump.......cccocueeennn. 125
Gemfibrozil.........cccccveeevinneen. 105
Generess Fe......cccovveevueeenne. 135
Generlac.......cccovvveeeinciieenns 121
Gengraf.....ccccovvieinieeniicne. 141
Genotropin.......ccceveeeeeenieeeen. 131
Genotropin MiniQuick.......... 131
GentaK.....cccoveveeiniieniieieee, 48
Gentamicin Sulfate................. 48
Gentamicin Sulfate-0.9%
Sodium Chloride.................. 48
Genvoya.....ccccceeevieeniieinieene 85



GeodOoN.......ccocveenieeniiceieene 80
GianVi..coooveeeeeiieeeeiieeeeee, 135
Gilenya........cccocveevviieniiennnen. 110
Gilotrif...ocveeriiiiicicc 75
Glassia......cccoovvevviriencieeeene 123
Glatiramer Acetate............... 110
Glatopa.......ccovveevveeenieenieene 110
Gleevec.......ccveuveeviieniiiciieens 75
Gleostine......ccocceeevieeniecinieens 72
Glimepiride......ccccceevvveeeennennn. 89
Glipizide......cooveevieniinieeeeee, 90
Glipizide ER......cccccooveviieinnn 90
Glipizide-Metformin HCI......... 90
GlucaGen HypoKit.................. 92
Glucagon Emergency............ 92
Glucophage.........ccccceevueeennee. 90
Glucophage XR........ccccoceunee. 90
Glucotrol.......cccoecveeviiiniicennen. 90
Glucotrol XL.......cooveevvieernieens 90
Glumetza.......ccccooveeiveeennnnn 90
Glycopyrrolate...................... 120
Glyset....coooviiiiiiiiec, 90
Glyxambi......ccoceeveeevieniennennn 90
GOCOVI.ueeieeiiieiiceieeeeceee 77
GOLYTELY .coovviiiriiiieeeene 121
GONItrO.cceeeeeiicciececc 107
Gralise.......coovveevieeinieeniiene 109
Gralise Starter...........ccccue..... 109
Granisetron HCl...................... 67
GraniX.....cooveeeeveeneeneenienieenen 96
Griseofulvin Microsize............ 68
Griseofulvin Ultramicrosize....68
Guanidine HCl.........c..c.ccccuee.. 72
Gynazole-1.....ccocevvevriieenneene 68

Haegarda..........cccoevvvennnnnnn. 140
Hailey 24 Fe......ccccoeevieennen. 135
Haldol......ccocoveveiiiniiiiiieieee 79
Haldol Decanoate................... 79
Halobetasol Propionate....... 129
Halog.....cooceevviiiiiiiicii, 129
Haloperidol........cccccueeevenieeens 79
Haloperidol Decanoate.......... 79
Haloperidol Lactate................ 79
Harvoni......ccccccevveeevieeinieeen. 84
HavriX.....coovvieeiiiieeiiecees 145
Heparin Sodium......c.cccceueeee 94
HepatAmine........cccouveeennnne. 116
Hepsera......ccooeevviieiiiniiiccnnns 83
Hetlioz......coovvevieeiiiiicee 160
HiberiX.....ccoovvvieiiniiiiiiie, 145
HIPreX...ooooveeeinieeiiiicceee 49
Horizant........cccocovveeeviieinnnnne. 109
Humalog......ccoovveiviiiiinninenn. 93
Humalog Junior KwikPen...... 92
Humalog KwikPen.................. 92
Humalog Mix 50/50................ 92
Humalog Mix 50/50 KwikPen
............................................... 92
Humalog Mix 75/25................ 92
Humalog Mix 75/25 KwikPen
............................................... 92
Humatrope.......cccccovuvveennnnen. 131
Humira.....ccccovviiiiiiiiiie 141
Humira Pediatric Crohns Start
............................................. 141
Humira Pen......ccccovveevennni. 141
Humira Pen Crohns Disease
Starter.....covevveeviieee, 141

Humira Pen Psoriasis Starter

............................................. 141
Humulin 70/30......ccccceevuveennnen. 93
Humulin 70/30 KwikPen........ 93
Humulin N...ooooeeiniiiiees 93
Humulin N KwikPen............... 93
Humulin R, 93
Humulin R U-500.................... 93
Humulin R U-500 KwikPen.....93
Hydralazine HCI.................... 107
Hydrea.......cocceevviiiiiniiiccnnnnn. 73
Hydrochlorothiazide............. 105
Hydrocodone-Acetaminophen

............................................... 44
Hydrocodone-lbuprofen......... 44
Hydrocortisone............. 129, 147
Hydrocortisone Acetate-

Pramoxine.......cccccceevuveeenn. 147
Hydrocortisone Butyrate...... 129
Hydrocortisone Valerate...... 129
Hydrocortisone-Acetic Acid

............................................. 152
Hydromorphone HCI........ 44, 45
Hydromorphone HCI ER........ 41
Hydromorphone HCI

Preservative Free.................. 45
Hydroxychloroquine Sulfate

............................................... 76
Hydroxyurea..........cccoecuveeennne. 73
Hydroxyzine HCI..................... 88
Hydroxyzine Pamoate............ 66
Hysingla ER........cccccoviiieennne. 41
Hyzaar.......ccoccoveiiiiiiinnecnnnn 103



IDU..coiiiiie e, 39
Ibuprofen.......cccccveeeviiieennnne. 40
[CIUSI..coiiiiiiiiiciic, 75
IDHIFA. ... 75
HEVIO..ooiiiieeiieeieeeee 151
lumya.....cooveeiiniiiiiiiiine, 114
Imatinib Mesylate.................... 75
Imbruvica.......ccccovviieeiniiieenns 75
Imipenem-Cilastatin................ 53
Imipramine HClI....................... 66
Imipramine Pamoate.............. 66
Imiquimod........ccccceevniieennnne. 114
Imiquimod Pump.................. 114
IMITrEeX.cooeeiiiiiiieeeeeeee, 71
Imitrex STATdose Réfill......... 71
Imitrex STATdose System..... 71
Imovax Rabies.........couuueee. 145
IMPOYZ....ooiiiiiiiiiiiciiieene 129
IMuran.....ccccoeevieeeeeeeneee, 141
Imvexxy Maintenance Pack
............................................. 135
Imvexxy Starter Pack............ 135
INBrija.....ccoooeeiiiniiiciiecee 78
Incassia.......ccccevvveeinneecnnnnnn 138
INCreleX.....covveenieeniiennieenane, 131
Incruse Ellipta.......ccccceevnneen. 154
Indapamide.........ccccceveveeennee 105
Inderal LA.......oeveviieiiieeens 99
INfanriX.....ooooeieeiiiiii, 145
Ingrezza........cccceeveeveeenineeene 109
INlyta....oooveeiiiiiiicics 75
INnnoPran XL......ccccceveeeevnnnneen. 99
INSPra.....coeeiiieiiiieeiieeeee 105
Insulin LiSPro.....ccccccveeeveieeens 93

Insulin Syringes, Needles.... 148

Intelence.......cocceveeveiiiieeennnn. 85
Intralipid........cccoevvveennnen. 116, 117
Intrarosa.......ccoccveeeeeeieninnnee. 133
INtron A...oeeeeeee 83
Introvale.........ccccceevnniiiieeennn. 135
INVaNZ.....ooviiiiiieeeeeeieeeeen 53
INnvega.....ccoceevviiiiiiiniiciece, 80
Invega Sustenna..................... 80
Invega Trinza.........cccccceeuveeenns 81
INVeltys.....ccoooviiiiiiiiiiieens 151
INVIFaSe......coveveeiiiiiieeeeeee, 87
Invokamet.........ccceeevniieeennnne. 90
Invokamet XR........cccoooiiiieennn. 90
Invokana.........cccovvveeennineeennnn 90
lonosol-MB in D5W............... 117
lopidine.....cccocvveirviieeininenne 150
[POL....oeiiiiiiiiieiieeeiee e, 145
Ipratropium Bromide............ 154
Ipratropium-Albuterol........... 159
Irbesartan.......cccccooeiiieeiennnnnn, 98
Irbesartan-Hydrochlorothiazide
............................................. 103
[reSSa...cciiiiiiieeiieiiieee e, 75
Isentress........ceevvvieeeiniiiieennnne, 85
Isentress HD..........cccceeernnee. 85
153] o] [0Te] o PSSR 135
Isolyte-P in DSW.................... 117
Isolyte-S.......ccooveeviiiniiiee 117
Isoniazid.........ccceevvveeiiniieeenns 72
Isopto Carpine........ccccoeuuuee. 150
Isordil Titradose.................... 107
Isosorbide Dinitrate.............. 107
Isosorbide Dinitrate ER........ 107
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Isosorbide Mononitrate........ 107
Isosorbide Mononitrate ER
............................................. 107
Isotretinoin........ccccceevevieennn. 114
Isradiping.......cccceeevvveeeennnenn. 101
Istalol.......ccooovviiiiiiiiiiiiiens 150
ltraconazole........ccccceeeveneeenns 68
Ivermectin......ccccccovveiniiinnncns 76
IXIaro.....veeeviiiieeiiiceiieeee 145
JadenuU......ccooceeeieeieenieeneennne. 119
Jadenu Sprinkle.................... 119
JaKafi.....cooooiniiiiiiiiece, 75
Jalyn....oooviiiniiiiie 126
Jantoven..........cccoeeiiiiiiins 94
Janumet........ccocoeiiiiniin 90
Janumet XR........cccceviiinnnnn 90
Januvia........ccoeeiiiniiiinnne. 90
Jardiance.........cccevieniiinincnn 90
Jasmiel.......cccooiiiniinnn. 135
Jentadueto.........ccoevieniinnnn. 90
Jentadueto XR..........cccoeceees 90
Jinteliv..oooooiiiiieiiee, 135
Jolivette........ccocvvvviiinicnnnn. 138
Jublia. ..o 68
Juleber........ccooevieiiiniinen 135
Juluca.......ccoooeviiiiiiiiii 85
Junel 1.5/30......ccccevviennnnen. 135
Junel 1/20......ccccvviiviennenne. 135
Junel Fe 1.5/30......c.ccccceeee. 135
Junel Fe 1/20.......cccceeennne. 135
JunelFe 24........c.cccceviennen. 135
Juxtapid.....cccocoeeeeiniiieennineen. 106

Jynarque........cccoceeviiiiiinninns 119
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K-Tab..oooieeiieeieeceeee 117
Kadian.......ccoeeeviiveeeeieniiienen, 42
Kaitlib Fe....ccooovveviiiiiiee, 135
Kaletra.....ccccoovevieeiiiiinen, 87
Kalydeco........cccvveervveeeennen. 159
Kapvay........cccooevveeininiennnnne. 109
Kariva.....ccccoeeeeviiiieeeeeeeeieeeen, 135
Kazano......ccccocveeeviiieeiniieeenns 90
KCI in Dextrose-NaCl............ 117
KCl-Lactated Ringers-D5W
............................................. 117
Kelnor 1/35......ccooiiiiiinieens 135
Kelnor 1/50......ccccceeviiveennnne. 135
Kenalog......cccocvveevviiiiennneen. 129
Keppra.....ccocovveeeeeeeeiciiieeeeeenn, 58
Keppra XR......ccccocevvniiiiienenenn. 58
Kerydin......ccooceeeiniieeiniieeenns 68
Ketoconazole.........cccocuueeennnnne. 68
Ketoprofen......ccccccevveevieenne. 40
Ketoprofen ER........cccccceeuneee.. 40
Ketorolac Tromethamine..... 151
Keveyis.....ccccoovveiinviiecrnnnneen. 104
Kevzara.........cccovvveeenneeeennnn. 144
Khedezla.......cccccoovniiiiiiennnnnnnn. 65
Kineret.....cocovvieiniiniiciiees 141
KiNFIX. oot 145
KiONEX . ueiiiiieeeeeeiieieee e 119
Kisgali......coeevvveeeeniiieiiniiieennns 73
Kisgali Femara............cccouue. 73
KIaron.......ccccevvveeenviiecenieennn 114
KIONOPIN....ccviieiiieeeiieeeeee 88
KIOr-ConN.....veeeeeiiieeeiieeeee 117
Klor-Con 10.....cceeeevviieeennnee. 117

Klor-Con 8.......ccovvvveevviiieene 117
Klor-Con M10.......ccceveennennn. 117
Klor-Con M15.......ccivvinnieenn. 117
Klor-Con M20.........cccceevuveen. 117
Klor-Con Sprinkle................. 117
Kombiglyze XR........c.ccccceeee. 90
Korlyme.....coooieiiiiiiiiiiieces 132
Krintafel......cccoooveeiviieiinnen, 76
Kristalose.......ccooovuveveeiiiinnnnnns 121
KUurvelo........ccoeveevvieenieennnnen. 135
Kuvan.....ccccccviiieeiinnnne, 123
Labetalol HCI...........cccuveeneee. 99
Lacrisert.....cccoooveeinniiecennnnn. 148
Lactulose......cccocovveeiniiecnnnne. 121
Lamictal.....ccoocveeeviiieiiniiieenne 60
Lamictal ODT.....ccccceevvvveeennnnn. 60
Lamictal Starter...................... 60
Lamictal XR......cccoovvveiniiieennne 60
Lamivudine...........ccoouu... 83, 86
Lamivudine-Zidovudine.......... 86
Lamotrigine........cccceevieennnn. 60
Lamotrigine ER....................... 60
Lamotrigine ODT.................... 61
Lamotrigine Starter Kit-Blue
............................................... 61
Lamotrigine Starter Kit-Green
............................................... 61
Lamotrigine Starter Kit-Orange
............................................... 61
LanoXin......cccecveeevnieeeennnnneenn 103
Lansoprazole.......cccccoouunneeee. 122
Lansoprazole ODT............... 122
Lanthanum Carbonate......... 119

LantusS...cooveveieeeiiieeiieeeieeea, 93

Lantus SoloStar...................... 93
LARIN 1.5/30...c.cccccceevieane 135
LARIN 1/20.....ccccevirieenennn 135
LARIN Fe 1.5/30......cc.cc...... 135
LARIN Fe 1/20.......ccccecueeneee. 135
Larissia.....cccocceevieeniiceniecnnne. 135
LaSiX..eeeeeereiiiiiieeeeeeiiieeeeen 104
Lastacaft......ccccccceviiriieenneen. 148
Latanoprost........ccccecveeeennee. 152
Latuda......cccoovevieniieiiiiicnee 81
Layolis Fe...c.coceviiiriiieneenns 135
Lazanda......ccccocvveerviiecennnncnne 45
Ledipasvir-Sofosbuvir............. 84
Leena.....cccooeeiviiiiiiniiiecenne, 135
Leflunomide.........ccccceveennenne 144

Lenvima 10MG Daily Dose....
Lenvima 12MG Daily Dose....
Lenvima 14MG Daily Dose....

Lenvima 18MG Daily Dose.... 75
Lenvima 20MG Daily Dose.... 75
Lenvima 24MG Daily Dose.... 75
Lenvima 4MG Daily Dose...... 75
Lenvima 8MG Daily Dose...... 75
Lescol XL..coovovviiiniiieiiineen. 106
Lessina......cccceeveenieeieenieenne. 135
Letairis......oovveeeviiiniiiiicene 157
Letrozole......cccoveevvviieeinnnnnnn. 74
Leucovorin Calcium............... 74
Leukeran........ccccovevveinniiecenns 72
Leukine........ccoceeveiiiniiinincnnne. 96
Leuprolide Acetate............... 139
Levalbuterol HCI................... 155
Levalbuterol Tartrate............ 155
Levemir.....cocceeviiieiiniiicinnnnen. 93



Levemir FlexTouch................. 93
Levetiracetam.........cccceevnnnnee. 58
Levetiracetam ER................... 58
LeVO-T..coiiiiieeeiiiiieeeee e, 139
Levobunolol HCI................... 150
Levocarnitine.........ccceeuveeenne 117
Levocetirizine Dihydrochloride
............................................. 153
Levofloxacin........cccceeevvveeennnns 56
Levofloxacin in DSW............... 56
Levonest........ccccevvvniiiiieeennnn, 135
Levonorgestrel-Ethinyl Estradiol
............................................. 135
Levonorgestrel-Ethinyl Estradiol
& Ethinyl Estradiol.............. 135
Levonorgestrel-Ethinyl Estradiol
91-Day....ccccvieieeniieeieee 135
Levora 0.15/30......cccccvveennne 135
Levorphanol Tartrate.............. 42
Levothyroxine Sodium......... 139
LevoXyl.....cooceeeveiiiiiniiiennnnn 139
LeXapro......coceeeeuveeennneeeennnne. 65
Lexette....coovveeinniiiiiiiiicees 129
LeXiVa.....oovoiiiieeeeeieiiieeee e, 87
Lialda.......cooveeevieiieenieeeee, 146
Lidocaine......cccceeevevveeiniineenns 46
Lidocaine HCl.........cccceeeuneenn. 46
Lidocaine Viscous.................. 46
Lidocaine-Prilocaine............... 46
Lidoderm.....ccccceeevviieeeniinecnne 46
Lindane........cccccovvniiiiieieninnnn, 77
Linezolid.......oceouvieveeeeeiieen, 49
LiNZeSS..ccovvveeiiiieeeeiiieeeee, 121
Liothyronine Sodium............ 139
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Lipofen.....ccccevvieeeiniiicenne, 105
LisSinopril....cccoouveeeniiieiiniieenns 98
Lisinopril-Hydrochlorothiazide
............................................. 103
Lithium....ooooiiiiis 89
Lithium Carbonate.................. 89
Lithium Carbonate ER............ 89
Lithobid....c...coceenieniiniienne 89
Lithostat.........ccceeevveeiniineenns 126
Livalo...c.ceevveenieniieiicicee 106
Lo Loestrin Fe.....c.ccccocueeenee. 135
LOCOId....eiiieeiiiiiiiieceeee 129
Locoid Lipocream................ 129
Lodine.....cooveiiiiiniiiiiiiiicens 40
LOdOSYN..covvieeiiiiieeeeeeee, 78
Loestrin 1.5/30.......cccccveenne. 135
Loestrin 1/20........ccccoveeeuneene 135
Loestrin Fe 1.5/30................ 135
Loestrin Fe 1/20................... 135
Lokelma.......cccevevenienicnnnne 119
Lomotil......cccoeeeviiiniiiniicnnne 120
Lonhala Magnair Refill Kit.... 154
Lonsurf.....cccceveieiniiiniiiiniees 74
Loperamide HCI................... 120
Lopid..ccceciieeeiieeeeeee e 105
Lopinavir-Ritonavir.................. 87
LOPressor.....cccovvveeeviieeeenne. 100
Lopressor HCT.......ccccceeunee. 103
LOPrOX...vieiviiieiniiieeeiieeeene 68
Lorazepam.......ccceeecvvveeeeeeeennnns 88
Lorbrena.......cccoeeevviiiinnnien. 74
Lorcet....oviiiiniiiiiiieceee 45
Lorcet HD.......cccccevvvveiiiinnnn. 45
Lorcet Plus.......cccceevviiieennnnen. 45

Loryna......ccooecvveiiniiiennnninenn. 135
Losartan Potassium................ 98
Losartan Potassium-HCTZ...103
LoSeasonique...........ccoueeee. 136
LotemaX.....ccccevveeieeniecnnnennne. 151
Lotemax SM.........cccceevneennnn 151
Lotensin......ccoveeeviieeeeniieecnnnns 98
Loteprednol Etabonate........ 151
Lotrel...oooiveiiiiiiiiiccee, 103
Lotrisone......cccccevverieeieencens 114
LotroneX.....ccoccvveevviicinnnncenne 121
Lovastatin........cccoeevveerniineenns 106
Lovaza......cccccovvieniivcinncennnee. 106
LOVENOX...uiiiiiiiiiiiiiciiiiccee 95
Low-Ogestrel........ccuveenneee. 136
Loxapine Succinate................ 79
Lucemyra......cccocveeenvueeeennnnn 148
Luliconazole.........ccccccocuveenneee. 68
Lumigan.......cccoeveveeeniiiecenns 152
Lupaneta Pack...................... 139
Lupron Depot............... 139, 140
Lutera.....oocoeeevveeciniiiecene 136
LUXIQeeeivreeeniiieeeiieeeeiieeeae 129
LUZU. ettt 68
Lynparza.......cccccceveeeeecinieenennnn. 75
Lyrica..ccceevieiiieniciece 110
Lyrica CR.....eeeviieiieeieeen 110
Lysodren......ccccceveeeeniecnnnen. 139
Lysteda......ccooveeeeniieiiniiiecnnns 97
LYZa. oo, 138
M
M-M-R oo, 145
Macrobid........cccoevveeiniiieennnne 49
Macrodantin..........ccocceeeeneennne 49
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Mafenide Acetate................... 49
Magnesium Sulfate.............. 117
Malarone.........cccovvuveeiniineennns 77
Malathion.......cccccoveiiiiieinnnnns 77
Maprotiline HClI............c......... 65
Marinol.......cccoovveeiviiieeiiiieens 67
Marlissa......ccccceeeeeeenciiiieenn. 136
Marplan.....cccceeeevvieeeiniineennns 64
Matulane.......cccccoovviiiieieninnnnns 73
Matzim LA.....ccoovieiieeieee 101
Mavenclad.................... 110, 111
Mavyret.......cccocvveiniiieciiieeenn. 84
Maxalt........ocoveerviieeenniiieenne, 71
Maxalt-MLT........ccccoveerrrennnnns 71
MaxideX......coceevevverneeerieeannne. 151
Maxipime........ccoovvveeeniiieennnnnn. 52
Maxitrol.......coeeeeiieveeeeeeee, 148
Maxzide.......ccooveevcrvennieenneenn 103
Maxzide-25........cccevvvveernnnnnn. 103
Mayzent........cccceeveiieeeiiieees 111
Meclizine HCl........cccccovvineenn. 66
Meclofenamate Sodium......... 40
Medrol.......cccccveevveenneen. 129, 130
Medroxyprogesterone Acetate
............................................. 138
Mefenamic Acid........ccccueeenne. 40
Mefloquine HCI....................... 77
Megestrol Acetate................ 138
MeKinist.......coooevieiiiiiiinen, 75
MEKLOVi.....everviiieieiiieiiiieeene 75
Melodetta 24 Fe.................... 136
Meloxicam.......ccccceeveeivieeennnnn. 40
Memantine HCl...........cc..c..... 63
Memantine HCI ER................. 63

Memantine HCI Titration Pak

............................................... 63
Menactra.......ccccceevviveeennnnen. 145
Menest......cooviiiiieieiiiiee, 136
Mentax.......cocceeveveeernneeennnneen. 68
Menveo........cccuevveeieiiiniinen, 145
MePron.......cceeeevvieeeeniieeeennne. 77
Mercaptopurine..........ccceuue... 73
Meropenem.......cccoceeevvneeennnns 53
Merrem.....ccccceeeeevieeeennineeene 53
Mesalamine..........ccccevuveeennns 146
MESNEX...ctvereeriiiiieieeeeeiieeen. 76
Mestinon.......ccceeevviieeiniieeennns 72
Metadate ER.............ccceeeee. 109
Metaproterenol Sulfate........ 155
Metformin HCl..........cccocueeen. 91
Metformin HCI ER................... 90
Methadone HCI....................... 42
Methamphetamine HCI........ 108
Methazolamide.................... 104
Methenamine Hippurate........ 49
Methimazole..........ccccceeee.... 140
Methitest.......cccccevvvieeennnneen. 133
Methotrexate..........c..ccceuueee. 141
Methotrexate Sodium........... 142
Methoxsalen Rapid.............. 114
Methscopolamine Bromide

............................................. 120
Methyclothiazide.................. 105
Methyldopa........cccccvvveeeeeeennns 97
Methylin......ccccoceevviiiiinnnnnnn. 109
Methylphenidate HCI........... 109
Methylphenidate HCI CD..... 109

Methylphenidate HCI ER.... 108,
109

Methylphenidate HCI LA...... 108
Methylprednisolone............. 130
Methyltestosterone............... 133
Metoclopramide HCI.............. 66
Metoclopramide HCI ODT..... 66
Metolazone.......cccccoevuiueeeeen. 105
Metoprolol Succinate ER..... 100
Metoprolol Tartrate.............. 100
Metoprolol-Hydrochlorothiazide
............................................. 103
MetroCream.........ccceeevvvveeennnne 49
Metrogel.......ccoooveeiniiiicnnnnneen. 49
MetroGel-Vaginal.................... 50
MetroLotion.......cccccceeereiieeennnns 50
Metronidazole.........cc.c..cc....... 50
Metronidazole in NaCl 0.79%
............................................... 50
Mexiletine HCI..........cccocveeenn. 99
Mibelas 24 Fe........cccceeneee. 136
Micardis.......cccevvvvvveeeniiieeeen. 98
Micardis HCT..........ccocueeenneee. 103
Miconazole 3........ccccccevevveeenns 69
MiCort-HC.......ccceevieieenn 130
Microgestin 1.5/30............... 136
Microgestin 1/20.................. 136
Microgestin Fe 1.5/30.......... 136
Microgestin Fe 1/20............. 136
Midodrine HCl.........ccccoeuveeenne 97
Migergot......cccceeevieeiininecenns 70
Miglitol......eeevvieniiiiiieieeeee, 91
Miglustat.......ccccceeevieeniiennnnen. 123
Migranal.......cccccoceeereiieeennnneen. 70
Milieeeeeieeieecee 136
Millipred......ccocveeeviiiieinnnnen. 130

Minastrin 24 Fe......ccccooeee. 136



MiNIpress......vveevvvveeeeviiieeens 98
Minitran........ccccceeeeieicineen. 107
Minivelle........coocveeviiennieennnen. 136
MiNOCIN....cccoiiiiiiiiiiiiieee. 57
Minocycline HCI............... 57,58
Minocycline HCI ER................ 57
Minoxidil........ccevveeviiieenireenne. 107
MirapeX......ccoevveeerniveeerniiieeenns 78
Mirapex ER........cccooiiiniiiinns 78
Mirtazapine........cccccoeevvveeenn. 63
Mirtazapine ODT........cccccueen. 63
Mirvaso......ccceeeeeveieeeeeeeee, 114
Misoprostol.......ccccceeeeennneenn. 122
Mitigare........cccovevieeeniiiecnnnnnn. 70
MODIC......eeiiiiiiieiiceieeee 40
Modafinil......cccceeevviiieennnnen. 160
Moexipril HCI.......ccccccovieennen. 98
Molindone HCl...........cccouueee.. 79
Mometasone Furoate.......... 130,
153
Mondoxyne NL........cccccceeene 58
MonoNessa........ccceeuvvveeeeennnn. 136
Montelukast Sodium............ 154
Monurol.......cccveveeieiiiniiiiee, 50
MorgidoX......cocvveveeeeeiiiieeeenn. 58
MorphaBond ER.................... 42
Morphine Sulfate................... 45
Morphine Sulfate ER.............. 42
Morphine Sulfate ER Beads
............................................... 42
Motegrity....ccccevvveiniicniienns 120
MovantiK........ccccceevvevineeennnnn. 120
MOVIPrep......ccccovvveeeeniiieennne 122
MoOXEzZa......cocoveiieiieieeiiiieeenn 56
Moxifloxacin HCl..................... 56

Moxifloxacin HCI in NaCl....... 56
MS Contin.........cceeeeeeennn. 42,43
Mulpleta......ccccoeeveeviiiieeeees 96
Multaq.......cccoveveeeiiiieiiiiieces 99
MUpPIroCiN......ccccveeeeeeiiiieeeen, 50
Mupirocin Calcium................. 50
Myalept.......cccovvveeeniieiennne 120
Myambutol...........cccceeveiennnen. 72
Mycamine.......cccocceevvvieeennnnen. 69
Mycobutin........ccccceeveeeeninnnen. 72
Mycophenolate Mofetil........ 142
Mycophenolate Sodium....... 142
Mydayis......cccueeeenieeeiniieeenne 108
MyfortiC......coooeeriiiiniiinieene 142
Myorisan.........cccccveeeevveeeennnne. 114
Myrbetriq.......ccocveevviiinieennnn 125
MysSoline......ccocveeeviiieiennnenn. 59
MYEESI...cooviiiiiiiiiciiiceiece 120
N
Nabumetone.......ccccceeeeerenne, 40
NadolOol.......ccooveeviierieiieens 100
Nadolol-Bendroflumethiazide
............................................. 103
Nafcillin Sodium.........cc......... 54
Naftifine HCI.........cccccvveeennneenn. 69
Naftin.....oooeeeeneee 69
Nalfon.....cccoveeevviiiiiiieeee, 40
Naloxone HCl..........c.ccceeuveenn. 47
Naltrexone HCl...........cco.ee... 47
Namenda........ccccceeevevniieeeenenn. 63
Namenda Titration Pak.......... 63
Namenda XR.......cccccoonniniennn. 63
Namenda XR Titration Pack
............................................... 63
NamzaricC.....cccccevevveveeieeennnns 109

Naprelan...........ccccevvniiiieeeeen. 40
NaproXen........cccceeevveeeencueeeenns 40
Naproxen DR........cccccvviveeenn 40
Naproxen Sodium.................. 40
Naproxen Sodium ER............ 40
Naratriptan HCI....................... 71
Narcan......cccocceeeevvieeeiniieeeens 47
Nardil......cooceveenenieninieneene 64
NaSONEX....coovreerrriiiiriiieeens 153
Natacyn.....cccccoveevieveeeeeeeee, 69
Natazia........ccccooveervieenieennnen. 136
Nateglinide.......cccoooveerviieeennns 91
Natpara........cceevveeveeeeeinnnen, 147
Natroba.......cccccceeeveiieiiniiieenns 77
Nebupent........ccccoovveeeeinnnnen. 77
Necon 0.5/35........ccccveueenee. 136
Nefazodone HCl..................... 65
Neo-Synalar........c..ccccecueeenneee. 114
Neomycin Sulfate................... 48
Neomycin-Bacitracin-Polymyxin
............................................. 148
Neomycin-Polymyxin-
Bacitracin-Hydrocortisone
............................................. 148
Neomycin-Polymyxin-
Dexamethasone................. 149

Neomycin-Polymyxin-
Gramicidin.......ccccceeeveennen. 149

Neomycin-Polymyxin-HC.... 149,
152

Neoral.....cccoovieiviiiiiiniiieinns 142
NephrAmine........ccccoevveennnnne. 117
NEryNX....coooveeviienniiiniieiiees 75
NESINA....ccovvieiiiieiiiieeerieeeae 91
NEUaC......ccceevvieriiiiiienieeas 114
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Neupogen.......ccccovveevvuieeennnnn 96
NEUPIO...cccuvveeeiiiiiiiieeeeeeee 78
Neurontin.......cccocceeevviieeennnne. 59
Nevanac.......ccocceeveeeennnnneen. 151
Nevirapine.......cccccceeeevecvvneennn. 85
Nevirapine ER........cccccceeeennne. 85
Nexavar........ccooccceveeeeeicieneeennn. 75
NEeXiUM...c..oeverriiiieiiiieeeee, 122
Niacin ER.......cccccoviiiiiiennnn. 106
N [F=TeTo ] SRR 106
Niaspan.....cccccceeevviveeennnneen. 106
Nicardipine HCI.................... 101
NICOtrOl.....eeeeiiiiiiiieiiiieeee 48
Nicotrol NS........cccceeeviiieee 48
Nifedipine ER........cccc.ccc........ 101
Nifedipine ER Osmotic Release

............................................. 101
NIKKI. oo 136
Nilandron.......coeecceeeeiiiinninnee, 73
Nilutamide.......cccooevveerniieeene 73
Nimodipine......cccocveevviieeenns 101
Ninlaro.......ooecvvveveeieiiiieeen, 74
Nisoldipine ER...................... 101
Nitro-Bid.....c.cccovvveviieiieenen. 107
Nitro-Dur.....ccceevviiiiiiieniiene, 107
Nitrofurantoin............ccceeeeenn. 50

Nitrofurantoin Macrocrystal... 50

Nitrofurantoin Monohydrate

............................................... 50
Nitroglycerin......c.ccceeevuneeenn. 107
Nitrostat..........ccooveeviiennnennnn 107
NIEYF e 123
NivestyM.....ccccooveiviiiiiiiiiniees 96

Norditropin FlexPro
Norethindrone.........ccc........

Norethindrone Acetate

Norethindrone Acetate-Ethinyl

Norethindrone Acetate-Ethinyl
Estradiol-Fe

Norgestimate-Ethinyl Estradiol

Normosol-M in D5W
Normosol-R in D5W
Normosol-R pH 7.4............... 117

Norpramin

Nortrel 0.5/35
Nortrel 1/35
Nortrel 7/7/7
Nortriptyline HCI

Novolin 70/30......ccccccevveenunnen.

NovoLog FlexPen
NovoLog Mix 70/30

NovoLog Mix 70/30 FlexPen

............................................... 93
NovoLog PenFill..................... 94
NoXafil....coceveeriiieeiiiieiiieeees 69
Nucala.....cccceevveeriiennieenneen. 159
Nucynta.......ccoocovveeiviiiiennnneen. 45
Nucynta ER.........cccoeoieeinnnneen. 43
Nuedexta.......cocceevviveeennneeenn. 109
NUuLYTELY with Flavor Packs

............................................. 122
Nuplazid.......occceeeeviieiiniieeenns 81
NUtrilipid.....ccoooveeeriiiiieiee. 117
Nutropin AQ NuSpin 10....... 132
Nutropin AQ NuSpin 20....... 132
Nutropin AQ NuSpin 5......... 132
NuvaRing......cccocceervieinuecnnne 137
NUVIGIlL.eeeeiiiiiieiieeeieeces 160
NUZYF....covoiiiiiiniiienieceieee 58
NYamMYC....oeeevviiieiiiiieeiiieeens 69
Nymalize.......cccooovvveeviiieeenee, 101
Nystatin......cccceeveeniiiiniienn. 69
Nystatin-Triamcinolone.......... 69
NYSTOP.coovieiiieiicccecen 69
o |
Ocaliva......cccoocvveeeiiiiieeeieeen 123
Ocella......covveeriieiniieniieene, 137
Octagam........ccceeveevvieennncene 143
Octreotide Acetate............... 140
OCUFIOX..eeeeiiiiieeeiiiiieiiceee 56
Odefsey....cooeenieiniiiiiiceen. 85
Odomzo.....cooveeviieiiieeieeee, 75
OfEV.iiieiieeiecee e 157
Ofloxacin.......cceeeveeeeeveeeeennnen. 56
Ogestrel......cccovvevcieiniiennnen. 137

Olanzapine.....cccccevveenveeennen. 81



Olanzapine ODT.........ccceee.... 81
Olanzapine-Fluoxetine HCI.... 63

Olmesartan Medoxomil.......... 98
Olmesartan Medoxomil-HCTZ
............................................. 103
Olmesartan-Amlodipine-HCTZ
............................................. 103
Olopatadine HCI........... 149, 153
Olumiant........ccooeveeennieeenns 142
OlUXeeiiiiiieiiieeniieieceneeeen 130
OlUX-E...coiiiiiiiiiiiee, 130
Omeclamox-Pak................... 120

............................................. 106
Omeprazole.......ccccceeeeuvveeennes 123
Omeprazole-Sodium

Bicarbonate..........cccccc....... 123
OMNaris......ccceeevvvveeeniiieeens 154
Omnipred.....ccccceevieerieennnen. 152
OmNitrope......ccceeevveeeecivieeenns 132
Ondansetron HCl.................... 67
Ondansetron ODT.................. 67
Onexton......ccceeevviieeeiniieeenns 114
(@ ]3| | PSS 59
ONglyza.....cceevevveinieeniieiieens 91
Onzetra Xsail.......cccoevveeennneenn. 71
Opana.....cccceevieeniicenieeeee, 45
OpsuUMIt...ccccvvieiiiieeeiiieeenns 157
Oracea......cccceeevveeeeesiieeeennnnn 58
Oralair 300IR........ccccvvvveennnen. 159
Orapred ODT......cccovvvveennnne. 130
Oravig.....coeeeeeeeeeriieenieeeeeens 69
Orencia.....cccceeevvieeeennieeeennnn 142
Orencia Clickdect................. 142

Ortho Micronor
Ortho Tri-Cyclen Lo
Ortho-Novum 1/35

Osmolex ER

OSMOPrep....ccceevveevieeeienn,

Oxacillin Sodium

Oxandrolone

Oxaprozin

Oxazepam

Oxcarbazepine.......c..cccceeueennee.
Oxiconazole Nitrate
Oxsoralen Ultra
Oxtellar XR
Oxybutynin Chloride
Oxybutynin Chloride ER
Oxycodone HCI
Oxycodone HCI ER

Oxycodone-Acetaminophen

Oxycodone-lbuprofen............ 46
OxyContin......cocoeeveeernieenneen. 43
Oxymorphone HClI.................. 46
Oxymorphone HCI ER............ 43
()14 ({0 ISR 125
OzempPIC....ccovvieeiniiieiiiieeees 91
&
Pacerone.........ccooooieiiniiecenns 99
Paliperidone ER.........ccce..c.... 81
Palynziq.......ccccoveviiiiniiiecnns 124
Pamelor.......cccccoeviiniiinniennnn 66
Pancreaze........ccccccceinienn. 124
Pandel........ccoooeveeviiiiiennnnn. 130
Panretin.......ccccccovviiniiinnenn 76
Pantoprazole Sodium........... 123
Panzyga.......ccccoovevevivieeenen. 143
Paricalcitol..........cccoceenneenen 148
Parlodel......cccooveiiviiiinninenn. 78
Parnate........ccccccoevieniicnncennne 64
Paromomycin Sulfate............. 48
Paroxetine HCI............cccc....... 65
Paser.....cccccovviiiiiiiiiiiis 72
Pataday.......cccocoeeevviveennnnen. 149
Patanase.........ccccccceviiennen. 153
Patanol.........cccocoveiiniiiiinnne 150
Paxil.......cocoevviiiniiiiiiiiiee, 65
Pazeo.....ccccccccvvviiiiniiiiinnne 150
PediariX.....ccccceveeeencciiiienennnn. 145
Pedvax HIB.........ccccccueneenne. 145
PEG-3350-Electrolytes......... 122
PEG-3350-NaCl-Na
Bicarbonate-KCl................. 122
Peganone.........cccooveiiniiiecenns 62
Pegasys......ccccveiniiiiiiiinincn. 83
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Pegasys ProClick.................... 83
Penicillamine..........cccccoevennne 126
Penicillin G Potassium........... 54
Penicillin G Potassium in
Dextrose......cccooeevveenneeenneen. 54
Penicillin G Procaine.............. 54
Penicillin G Sodium................ 54
Penicillin V Potassium............ 54
Pennsaid.........ccccccviiiiiiieneen. 40
PENTAM 300.......cccccueerureannne. 77
Pentasa.......ccccocvvvniiiicenennn, 146
Pentoxifylline ER................... 103
PepcCid.....cccovviviiniiiiiiiienne 121
Percocet.....oooeiiiieiiiiiiienen, 46
Perforomist.......c.ccccoeveennen. 156
Perindopril Erbumine............. 98
Permethrin......cccccooeoiiiennnnni, 77
Perphenazine..........ccccoeveenn. 66
Perseris......coococveiiniiiiiiieiie, 81
Pertzye.....cccccovveeeciiieeiieees 124
Phenadoz.......ccccoooiiiieeinni. 153
Phenelzine Sulfate.................. 64
Phenobarbital...............cc........ 59
Phenoxybenzamine HCI......... 98
Phenytek.......ccoovveeeeeicninennen. 62
Phenytoin.........cccooeiiiiniiiiens 62
Phenytoin Sodium Extended
............................................... 62
Phoslyra......c.cccccevvieeinnnnen. 119
Phospholine lodide.............. 150
Picato......ccoceeeiiiiiiiiiis 114
Pifeltro....cocveveeiieeee 85
Pilocarpine HCI............ 111,150
Pimecrolimus.......cccccoeveunnnee. 114

Pimozide......coooovvvvevviiiiiennnnn, 79

Pimtrea.......cccoovvvevvieiinieen. 137
Pindolol........cccccvvevieiiiiee, 100
Pioglitazone HCI..................... 91
Pioglitazone HCI-Glimepiride
............................................... 91
Pioglitazone HCI-Metformin HCI
............................................... 91
Piperacillin-Tazobactam......... 54
Pigray.......cccoeeveiiniiiiiiiiicns 74
Pirmella 1/35........ccccvveennee. 137
Piroxicam......cccocccveeeviiveeennnne. 40
Plaquenil.........ccccoveiiiinniniennns 77
Plasma-Lyte 148................... 117
Plasma-Lyte A.....cccccceeeunnen. 117
PlaviX.....ccoooveeemnieeiniieeeeee. 97
Plegridy......cccoooeerviieniicnnnnen. 111
Plegridy Starter Pack........... 111
Plenamine.......cccccccevvvneeen. 117
Plenvu.......cccceeeeiiiniiiiieeeeen, 122
Pliaglis......ccccoevvveeeiiiieeeiiieeeens 47
PodofiloX.....ccvveerviiieeiiiieenne 114
Polymyxin B Sulfate................ 50
Polymyxin B-Trimethoprim
............................................. 149
Polytrim.....ccceeeeiiiieeiieeee 149
Pomalyst........cccoeviiiiiiinnne 73
Portia-28........cccoveevvvieeennn. 137
Potassium Chloride.............. 118
Potassium Chloride CR....... 117
Potassium Chloride ER........ 117
Potassium Chloride in Dextrose
............................................. 118
Potassium Chloride in NaCl
............................................. 118
Potassium Citrate ER........... 118

Pradaxa......ccccoovuiieeeeeiinninnnee, 95
Praluent........cccccccovvvnininnnn.n. 106
Pramipexole Dihydrochloride
............................................... 78
Pramipexole Dihydrochloride
ER oo 78
Prandin........ccooceveiinniiiieeeennn. 91
Prasugrel HCI...........ccccceoee. 97
Pravachol........cccccoovniieennnn. 106
Pravastatin Sodium.............. 106
Praziquantel.........cccocceeevnnnen. 76
Prazosin HCl..........ccceevvvennnee. 98
Precose.....ccccccevvieveeenieeeennnnn, 91
Pred Forte......cccccceveeeinnnnneen. 152
Pred Mild........ccoceevieinieene. 152
Pred-G......coooevvvviiieiiieeee 149
Pred-G S.O.P....ccccvvvverinens 149
Prednicarbate...........ccc...c.... 130
Prednisolone.......cccccuveeeeenn. 130
Prednisolone Acetate........... 152

Prednisolone Sodium

Phosphate.................. 130, 152
Prednisolone Sodium

Phosphate ODT.................. 130
Prednisone........c.cceceevueennne. 130
Prednisone Intensol............. 130
Premarin.......ccccceevvvciiienennnn. 137
Premasol.....cccccceevviieeennnneen. 118
Prepopik.....ccccoveeeviieeiennineen. 122
Prevacid.......ccccocveeiviieeennnnnn. 123
Prevacid SoluTab................. 123
Prevalite.......cccoovveveeeennnnnen, 106
Previfem......cccccovnieinniieenns 137
Prevymis.....ccccoceiiviiiiiniiiccnns 83
PrezcobiX.....cccocvveevvieeennnneen. 87



Prezista.......cccoccevviiiniiinnecnnn 87
Priftin......ccoovi 72
Prilosec.....c.ccccovviiniicinicennen. 123
Primaquine Phosphate........... 77
Primaxin IV.......cccccveiiininnnn. 53
Primidone.........cccccceveveinieennne 59
Primlev......ccoooviiiiiiiiieins 46
Prinivil......cooooviiiiiiiicce 98
Pristig....cccoeeeeviieiiniiiiiiies 65
Privigen.......ccceevveeeiiieeeee, 143
ProAir HFA.......cccoeiiiiiiees 156
ProAir RespiClick................. 156
Probenecid..........cccccceenviennnen. 70
Probenecid-Colchicine........... 70
Procalamine.........ccccceceenee 118
Procardia XL.......cccccceeuueenne 101
ProCentra......cccccceevveerneennnne. 108
Prochlorperazine.................... 66
Prochlorperazine Maleate......66
Procrit......coocveeiiiniiiiiiicnies 96
Procto-Med HC..................... 147
Procto-Pak.......cccccovvereiinennnes 147
Proctosol HC...........ccceeeueeee. 147
Proctozone-HC..................... 147
Progesterone Micronized.... 138
Proglycem......ccccoveiiniiinnnne. 92
Prograf.....ccccceeeviiieiiniiiiennns 142
Prolastin-C........ccccccevviieninenne 124
Prolensa.........cccooevieiiniiecnns 152
Prolia......ccccoovvieviiiiniiinienne 148
Promacta........ccccccoevvieininniens 96
Promethazine HCI................ 153
Prometrium.........ccoceeennenne. 138

Propafenone HCI.................... 99

Propafenone HCI ER.............. 99
Propantheline Bromide........ 120
Proparacaine HCl................. 149
Propranolol HCI.................... 100
Propranolol HCI ER.............. 100
Propranolol-HCTZ................ 103
Propylthiouracil..................... 140
ProQuad........cccooovvvinniieenne 145
Proscar.......ccccocevviiiiiiieeninnn, 126
Prosol.....cccccevveeinieeniicinneen. 118
ProtonixX......ccooeeveevviiecennnnenn, 123
Protopic....cccceeveeevviecennneeeene 114
Protriptyline HCI...................... 66
Proventil HFA...........cccieee. 156
Provera......cccccevvieiniecinneens 138
Provigil....c.ccccooveeniiiiniiinnene 160
Prozac......cccccoeeevveviiiiiieeeeees 65
PRUDOXIN.....ccoccvverrierirenne 114
Psorcon.......ccccceeevveiiieeeennnn. 130
Pulmicort......cccccovvieenieennnnen. 154
Pulmicort Flexhaler.............. 154
Pulmozyme.........cccovvvveennnnn. 159
Purixan........ccceeeeeinnieeennnneen. 73
Pylera.....cccooceiviiiiiniiiianne. 120
Pyrazinamide............cceuvueeeen. 72
Pyridostigmine Bromide........ 72
Pyridostigmine Bromide ER
............................................... 72
o |
Qbrelis......ccceeveeiieiieiieeieen, 98
QMIiZ ODT...oeeevieiieeieeeieee 40
QNasl.....cccovieriiiiniiinice, 154
Qnasl Childrens.................... 154
(@] (=14 o TSRS 91

Quadracel.........cceevvervvennnnne. 145
Qualaquin.......cccceeeveverieniennnns 77
Quartette......cccevvvvivieeniens 137
Qudexy XR....ccooeveerierieienene 61
Questran........ccoceveeeieeneenen. 107
Questran Light.......c.cccceueee. 106
Quetiapine Fumarate.............. 81
Quetiapine Fumarate ER........ 81
QuilliChew ER..........ccoccu...... 109
Quillivant XR.......ccoceevvennenne 109
Quinapril HCL.........ccceevivennnee. 98
Quinapril-Hydrochlorothiazide
............................................. 103
Quinidine Gluconate ER........ 99
Quinidine Sulfate.................... 99
Quinine Sulfate.........c.cccuee... 77
QVAR RediHaler................... 154
R
RabAvert.........ccccoovvvevivenneenne. 145
Rabeprazole Sodium........... 123
Raloxifene HCl...................... 138
Ramipril........coovviiiiiniiiienne, 98
Ranexa.......cccccccevevveninnnennnnn. 103
Ranitidine HCI..........c........... 121
Ranolazine ER.........c.......... 103
Rapaflo......cccceeevviieeeiieee, 126
Rapamune.......ccccoceeeeinnnnns 142
Rasagiline Mesylate............... 79
Rasuvo......cccoecvevrviieeeienn 142
RAVICTL.ccuvieiiiiieiieiee, 124
Rayaldee.......ccccccevevevrnnnnnnnn. 148
Rayos......ccoooviiiiiiiiiiiiccs 130
Razadyne.......ccccoeeevviiecannnnn. 63
Razadyne ER..........ccccceeie. 63
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Rebetol......ooiiiiiii 83
ReDbIf....oiiiiiieieeee, 111
Rebif Rebidose..................... 111
Rebif Rebidose Titration Pack
............................................. 111
Rebif Titration Pack.............. 111
Reclipsen.......cccooviviiniieenn. 137
Recombivax HB.................... 145
ReCtiV. ..o 107
Reglan......ccocooeveeeiciiiiieieee, 66
Regranex......ccccccevviieinnnnen. 114
Relenza Diskhaler................... 87
RelexXii.....oovveriieriiinieenen, 109
Relistor......cviviiiiiieieeees 120
Relpax.....ccoveeeevieeeeiiieeeeien, 71
Remeron.......cccccovniiieieinnnnns 64
Remeron SolTab.................... 64
Renagel......ccccoceviiiiiiiinnees 119
Renvela.......cccccoovvviiieeiannnn. 119
Repaglinide........ccccoevvveennnennn. 91
Repaglinide-Metformin HCI... 91
Repatha......ccccoceeiviiiiinnnnnen. 107
Repatha Pushtronex System
............................................. 107
Repatha SureClick............... 107
Requip XL....oovovriieeiiiieeene 78
Rescriptor.......cveeeveiieciniiieenns 85
Restasis.....ccccooveeiviiieeennneennn 149
Restoril......eveviiiiiiiiiiieeees 160
Retacrit.....coooveeeiiiiiiiiiecie 97
Retin-A....oviiiiiiiieee, 114
Retin-A Micro........ccccvveeeenne. 114
Retin-A Micro Pump............. 114
Retrovir......cccovvviiiiiiiieieee 86

Reviimid......cccceeviiiniiiiiinnen. 73
RexXultic..coveeeeiiiiiiiiiiiiecs 81
Reyataz......ccccceevviieeiniieecnnnnnn, 87
Rhofade........cccceeviviniennnnen. 115
Rhopressa........cccccceevveeeennnee. 149
Ribasphere.......ccccocoveevnieenns 84
Ribasphere RibaPak.............. 84
Ribavirin.......cccccevviiniinnnin, 84
Ridaura.......cccccceiviiiinnnnnen. 144
Rifabutin.........cccccoveiinininnnen. 72
Rifadin.......ccooeeriiiiniiiiieenne 72
Rifamate.........cccooeveeiniiecnnnnn 72
Rifampin.......cccoeeeevvvveeeeeeene, 72
Rifater......coovveieiniiiiiee 72
RiluteK.....cocovvieiieiiicnee 109
Riluzole.........ccoceerviiinicnnnen. 109
Rimantadine HCI.................... 87
Riomet........cccoviiiniiiiiiine, 91
Risedronate Sodium............ 148
Risperdal.......c.ccccoevvvieiniivieeenns 81
Risperdal Consta.................... 81
Risperidone.......ccccccevvieeennns 81
Risperidone ODT................... 82
Ritalin.......cccoooviiiniiiiie 109
Ritalin LA...c.ccooiiriiiieeeee. 109
Ritonavir........cccoeveenieinieennne 87
Rivastigmine.........cccoecveeennnen. 63
Rivastigmine Tartrate............. 63
Rivelsa.....cccoccevviiiiiniiiicns 137
Rizatriptan Benzoate.............. 71
Rizatriptan Benzoate ODT..... 71
Rocaltrol.......ccccceevviiveennnnnnn. 148
Rocklatan.........ccccccceeveennnenns 150
Ropinirole HCL.............ccc.cc.... 78

Ropinirole HCI ER.................. 78
Rosuvastatin Calcium.......... 106
RotariX.....cccceeveeviiiiniiiniiens 145
RotaTeq....ccccocvevveiiiiiniiiicnns 145
Rowasa.......cccccevvvruienieennennn 146
Roweepra....ccccccoeviiiieeiiinnnnn. 58
Roweepra XR.......cccccevvviieennne 58
Roxicodone.......c.ccccoeveevneennne. 46
Rozerem......ccccceevviiiiininnncn. 160
Rubraca......c.cccoceviniiincenenns 74
Ruconest........cccccveiiviiiennns 140
Rydapt......ccoceoviiiiiiiiiieen, 75
Rytary....cccocvviiniiiiiiciic 78
Rythmol SR.......cccceviiiiniens 99
s
Sabril....coovienieniiiiee 59
Safyral....ccocoviiiniiiiniiinies 137
SaiZeN...oovieeiieee e, 132
Saizenprep...ccceeeeennieeeennnne 132
Salagen.....ccooceeveiiiieeniienns 111
SamMSCa...cccvveeeierieeieeeene 119
SaNCUSO.....ccocveeriiiiiceieeene 67
Sandimmune......c..ccoeeeennen. 142
Sandostatin......c..ccccoceeeniene 140
Santyl.....cccoeiiiiin, 115
Saphris.....ccccevvcveeeeeiieeee, 82
Sarafem......cccccvviiniiiinieenn 65
Savaysa......cccoceeeiieenieeniee 95
Savella......ccooevviiiniiiinnienn 110
Savella Titration Pack........... 110
Scopolaming........cccceeeeiveeeennns 66
Seasonique......ccoevveeeriieeennne 137
Seebri Neohaler.................... 154
Segluromet........cccceeveiiiineens 91



Selegiline HCI.......cc.c.ccoeee 79
Selenium Sulfide.................. 115
Selzentry.....cccoovviieeinnneen. 86, 87
Semprex-D......cccccvvieeniienns 159
Sensipar......cccceecveeeeeiiee e, 148
Serevent Diskus.................... 156
Seroquel.......cooeeviiiiniieiniiees 82
Seroquel XR......cccccevvviiveennnne 82
Serostim.......cccoeeevecniieenne. 120
Sertraline HCI.........ccccoeeeies 65
Setlakin......ccocveeviiiniiciniennn 137
Sevelamer Carbonate.......... 119
Sevelamer HClI...................... 119
Sharobel........ccccooviiiiienncnne 138
ShingriX....cccoeeveeeeiiieeeeienn 145
SIgNifor.....ccovvieniiiiiiiciiieene 140
Sildenafil Citrate................... 157
SIleNOr....cccceeviiiiiiiiiiiciiees 160
Sl 115
Silodosin......ccccceceevieniennene 126
Silvadene.........cccccevivernieennnen. 57
Silver Sulfadiazine.................. 57
Simbrinza.........ccccceeviinnees 150
SIMPONi.....cceeviieniennn 142,143
Simvastatin.........ccccoeeeneenne. 106
Sinemet......ccooceviiiiiniicniien 79
Sinemet CR.....coooviviiiiiiee 79
Singulair.....c.ccceeveiniieniienns 154
Sirolimus......ccoveeiiieeneenne 143
SIRUrO..cveeiceeece, 72
SIVEXIrO..coueiiiiiiiicciceec 50
SKICE....oiiiiiiiiiiiieee 76
Sodium Chloride.................. 118

Sodium Fluoride................... 118

Sodium Lactate................... 118
Sodium Phenylbutyrate........ 124
Sodium Polystyrene Sulfonate
............................................. 119
Sofosbuvir-Velpatasvir............ 84
Solifenacin Succinate.......... 125
Soliqua......cooeeeeiiiiniicicee, 91
Solodyn......cooviiiviiiiiiineee 58
SOIOSEC.....uiiiiiiiiieiece, 50
SoloXide.....coeovvienieriiieeeeeen 58
SoltamoX.....cccceevveeriiiinieennne 73
Somatuline Depot................. 140
Somavert........cooceveiienieenane 140
Soolantra......ccccceveeriieenneen. 115
Soriatane.......cccceeeevieneenne. 115
SONUX..eveeriieiiicriccicce 115
SOrNE....coeveiieeeieeeeee e, 99
Sotalol HCl.......ccccoverieeiennne. 99
Sotylize.....ccocvevviiiniiiiiiiee, 99
Sovaldi.....ccooeevieniiniiiieeeene 84
Spiriva HandiHaler............... 154
Spiriva Respimat.................. 154
Spironolactone..................... 105
Spironolactone-HCTZ.......... 104
SPOran0X......ccceeeeevveeeesvveeeanns 69
Sprintec 28........cccovvvvveennnen. 137
Spritam....ceeeeiiie 59
SPrycel.....coocveeniiniiiiiicies 75
SPS.. e, 119
Y011 1Y) SRS 137
SSD..ooiiee 57
Stalevo 100......ccccceevieeninennne 79
Stalevo 125.......ccccvvviiininennn 79
Stalevo 150......cccccveviveninenne. 79

Stalevo 200........cccevvveeennneenn. 79
Stalevo 50.......ccoevevveeeiiieeenee, 79
Stalevo 75.......ccovvviveenniiieenn, 79
StarliXe..ooooeeeeniieeiiieeeiieees 91
Stavuding.......ccceeeeeviienineennne. 86
Steglatro.......ccocveevciiiiiiinnncns 91
Steglujan.....cccccovvieenieinieenne 91
Stelara.......cccovvvveeiviiieeenneen, 115
Stimate......ccccevvviveeiiiiiee 132
Stiolto Respimat................... 159
Stivarga.....cccccveveiviiiiiceneen. 75
Strattera........ccocevveevciveeennen. 109
Streptomycin Sulfate.............. 48
Striant......cooviieiiiiie, 133
Stribild....cooiieeiiii 85
Striverdi Respimat................ 156
Stromectol.......ccccvvevvcieeeennnn. 76
SUDOXONE.....ccovviiiieiiiieeeee. 47
SUDSYS...oiiiiiiiiieecieee 46
Sucraid......oocceeviieniiieieee 124
Sucralfate......cccceevvieeennnnenn. 122
Sular...ccoeeeiiiieeeieeeen 101
Sulfacetamide Sodium.......... 57,
115
Sulfacetamide-Prednisolone
............................................. 149
Sulfadiazine........ccccceeevveeennnen. 57
Sulfamethoxazole-
Trimethoprim.........cccoeeeeeenns 57
Sulfamylon........cccceeeevveeeenneenn. 50
Sulfasalazine.........ccccocueeenn. 147
Sulindac.....ccccceveeeveiieeeeinene, 40
Sumatriptan......cccccccceevvieennnns 71
Sumatriptan Succinate........... 71
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Sumatriptan Succinate Refill
............................................... 71
Sumatriptan-Naproxen Sodium
............................................... 71
STV o] - N SO 52
Suprep Bowel Prep Kit......... 122
Surmontil........ocoeeiiiniiiniee. 66
SuStiVa......eeveiiiiic, 85
Sutent......ooeiiiiii 75
Syeda......ccooveieiiiiieeiiee e, 137
Sylatron.......ccceeviiiiiiiniiennn 84
Symbicort........ccoeeeeriiiinieen. 159
SymbyaX.....ccccoevveeveiiinieeniieens 64
Symdeko......c.cccevvieiiniienneen. 156
SYMFi.ceiiiiiiiiiee e, 85
Symfi LO...oooviiiiiiiiciiiceee, 85
SymlinPen 120.........ccoceeneen. 91
SymlinPen 60..........ccoceevenene 91
Sympazan.....cc.cccceeeeenceeenneens 59
SYymproiC......ccccceeevcvveeeeireenn. 120
Symtuza......cccceevviiiniiiniieenne. 87
Synalar........ccoeceeevieiiiieeneen. 130
Synarel.....cccoeeveeveiiennieennen. 140
SYNAroS.......coecveeevieeniienieene 67
Synjardy......ccceeeeciieeeeiieeeee, 91
Synjardy XR......cccoeevieiniiennnn 91
SYNribO...cooviiiiieiieeiieece 74
Synthroid.........ccceeveeviiennneene 139
SYPriN€...ccveeeiiiiiiiieeeeee 119
Tabloid......cccccevvereiiiiiice 73
TacloneX......ccoevvveevviiieennnnee. 115
Tacrolimus.......ccceeee...... 115, 143
Tadalafil........cccceeeeeennens 126, 157

Tafinlar.......cooeeveeeiiiieiiiieiins 75

TagrisSO....ccccevveercueeiniieniecann, 75
Takhzyro......ccccoeovveeeniinecennnne. 140
TaltZe.ooeeeieeie 115
Talzenna........cccccoevevveeeninncenns 74
Tamiflu....cococoeveiiniiiniiie 87
Tamoxifen Citrate................... 73
Tamsulosin HCI.................... 126
Tapazole......ccccocveeevvieeeennne. 140
TaperDex 12-Day.................. 130
TaperDex 6-Day.................... 130
TaperDex 7-Day.................... 130
Tarceva.......cccooevveeeviieecnnnneen. 75
TARGADOX....c.cccoveeienienene 58
Targretin.......cooceevveieeenniiecens 76
Tarina 24 Fe....cocvevveeennnne. 137
Tarina Fe 1/20.......cccoouveennn. 137
Tarka...cccooeeeeeeeiieeeeeeeeeen, 104
Tasigna......ccoceeveveeniicniieennen. 75
Tasmar......ccoooeeeniiieiiniieces 77
Tavalisse.......ccccccevvviiniiciiienns 97
Tazarotene.......cccocceeeveneeens 115
TaziCef....ooovviiriiiiiiiiiceee, 52
Tazorac....c.ccceevveevieennneennnen. 115
Taztia XT..coooveiiiiiiiiiiieen. 101
TDVAX oot 145
Tecfidera.......ccoceevivenncenne. 111
Tecfidera Starter Pack......... 111
Teflaro......ccccevveevciciiiceniecnne 52
Tegretol......coocviiviiiiiiniiieens 62
Tegretol XR.....cccoevveivveeninenne 62
Tegsedi..ccooeevieeniiciniicnnen. 124
Tekturna......ccocoeeeevieeennnnnen. 104
Tekturna HCT.......ccocveevnnens 104
Telmisartan.........ccceceveeeenneen. 98

Telmisartan-Amlodipine....... 104
Telmisartan-HCTZ................ 104
Temazepam......ccccceevviveennnne 160
Tenivac.......cccooeeveeeniniecennnee. 145
Tenofovir Disoproxil Fumarate
............................................... 86
Tenoretic 100........ccceevneennne 104
Tenoretic 50.......ccccccevueeennnen. 104
Tenormin.......ccceeveeeviieeenns 100
Terazosin HCI.........c.ccccec..... 126
Terbinafine HCI....................... 69
Terbutaline Sulfate............... 156
Terconazole.......c.cccoeuvernnenn. 69
Testim...ccooceeiveiieiiiiieee 133
Testosterone.......ccccceeeneene. 133
Testosterone Cypionate....... 133
Testosterone Enanthate....... 133
Testosterone Pump.............. 133
Tetrabenazine....................... 109
Tetracycline HClI..................... 58
Texacort......ccooveiiniiieennnnen. 130
Thalomid......cccccceveeveciiieeenn. 73
Theo-24......ccccovvvvviiieene. 157
Theophylline.........ccccccoeueee. 157
Theophylline ER................... 157
Thiola.......coooeeriiiiiiiiniicne. 126
Thioridazine HCI..................... 79
Thiothixene...........ccocvervneennne 79
Thyrolar-1......ccccooveeniennnnn. 139
Thyrolar-1/2........ccovvveveeeenns 139
Thyrolar-1/4........cccoeeeeenne 139
Thyrolar-2........ccccoeeveeveennnen. 139
Thyrolar-3..........cccoeeveiennnnen. 139
Tiagabine HCl...........ccoccceeee. 59



TIaZaC.....ceveiieiiiiieeieee, 101
TIDSOVO....eviiieeeiiiiieeeeeeee, 75
Tigan....ccoovvveeeniieeerieeeeee, 66
Tigecycline......cccoccveeeveiieennnns 50
TiglutiKe..veeeeeeeieeeeecee 110
TIKOSYN...evviiiiiiiiiiiiiceieecs 99
Timolol Maleate.............. 70, 150
Timolol Maleate Ophthalmic
Gel Forming......cccceeveennen. 150
Timoptic Ocudose................ 151
Timoptic-XE.......cccovvveennnen. 151
Tinidazole.......coocevvvveeveeennnee, 50
TiroSint...cooovieeeiieeceieeee 139
Tirosint-SOL......coocvveevviieenns 139
TIVICAY..evveeeeeeeeeeeeee e, 85
Tizanidine HCl..........c.......... 159
TOBluvioieeeieeeeeeeeeee e, 156
TOBI Podhaler.........cccc..c..... 156
TobraDeX.......ccccveveeeeeinnnnnee. 149
TobraDex ST......ccccceevivennen. 149
Tobramycin.......ccccceeuuuee 48, 156
Tobramycin Sulfate................ 48
Tobramycin-Dexamethasone
............................................. 149
[LIe] o] (=) RPN 48
Tofranil.......ccoevvieeeniiieinee, 66
TolaK....ueieeeeeeeiiieeeeeee, 115
Tolazamide.......cccceeevvveeeennnnne. 91
Tolbutamide.......cccceeeeeeernnnnns 91
Tolcapone......ccoeecvvveeeeeeeeennnns 77
Tolmetin Sodium.................... 40
TolsSUra....cceeeeeeieeeeee e, 69
Tolterodine Tartrate............. 125
Tolterodine Tartrate ER....... 125

TopamaX.....cccovveeeeeeeecnreeneennn. 61

Topamax Sprinkle.................. 61
Topicort.......ccccevvveeennne 130, 131
Topicort Spray.........ccceeuveeee. 131
Topiramate........cccccceeervineeens 61
Topiramate ER...........cccue.... 61
Toprol XL...cooveeeeeiiiiiieeennn 100
Toremifene Citrate.................. 73
Torsemide.......cccceeeevveeeennnnne. 104
Toujeo Max SoloStar.............. 94
Toujeo SoloStar...................... 94
TOVIAZ...ovveviiieeeieeeeieeee 125
TPN Electrolytes................... 118
Tracleer....ccoeeeeviiieiiniieeenne 157
Tradjenta.......cccceeeveivieennneenn. 91
Tramadol HCl.........c.ccccoeveenee. 46
Tramadol HCI ER.................... 43
Tramadol-Acetaminophen..... 46
Trandolapril........cccocveeervieeenns 98
Trandolapril-Verapamil HCI ER
............................................. 104
Tranexamic Acid...........cc........ 97
Transderm-Scop......c.ccceevueene 66
Tranxene-T......ccccovvveernineeenne 88
Tranylcypromine Sulfate........ 64
Travasol......ccceceeevieenieennnen. 118
Travatan Z........ccccoceveeeeennnnns 152
Trazodone HCI........................ 65
Trecator....cooveeevniieeeiiecees 72
Trelegy Ellipta.......cccccoeuneeeen. 159
Trelstar Mixject..........c..u...... 140
Tremfya.....cccooeericiniiinnnens 115
Tresiba.....cccveeveeciieeeeeeeee 94
Tresiba FlexTouch.................. 94
TretinoiN......cccoeeveeeveinn 76, 115

Tretinoin Microsphere.......... 115
Trexall....oooveeiniiiiiniiceens 143
Treximet......ccccoeveeviiiineennnn 71
TreZIXecoviiieiiiieiiiiiicceiiccee 46
Tri-Estarylla........c.cccoevvveennee. 137
Tri-Legest Fe......cccovvvennnennnn 137
Tri-Lo-Estarylla...................... 137
Tri-Lo-Sprintec.......cccccceenee. 137
Tri-Milieceeeiie 137
Tri-Previfem........ccocceveeneenn 137
Tri-SprintecC......cccvvevviieeennnee. 137
Tri-VyLibra......ccccccovviveennnnen. 137
Tri-VyLibra LO.....cccooviennnenne 137

Triamcinolone Acetonide... 111,
131

Triamterene-HCTZ................ 104
TraNeX...coooveeeireiieeeiieeeee 131
Tribenzor......ccccoeveeviiniicn, 104
TrCON i, 105
Triderm....ccccovenieeiienicnene 131
Tridesilon.......cccceevvieeniienne 131
Trientine HCl..........ccccceeeee. 119
Trifluoperazine HCI................. 79
Trifluridine........cccoeeiiiinieens 84
Triglide...ooovieiniiiiiieieee, 105
Trihexyphenidyl HCI............... 77
Trileptal......ccoeeerviiieiiiiiienee. 62
THlPIX e 105
TriLyte...cooviiiiiiiiiiiiiecee, 122
Trimethobenzamide HCI........ 66
Trimethoprim........cccoeveeennne. 50
Trimipramine Maleate............ 66
TrintelliX.....cocoovieiniiiiniiiniees 65
Triumeq....cccceevvvveeiiiiiceiieeee 85
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TriVOra....ccccoviiiniiiiiecece 137
THZIVIF e, 86
Trokendi XR.....cccccovvviervieennnen. 61
TrophAmine......ccccovveennneen. 118
Trospium Chloride............... 125
Trospium Chloride ER......... 125
Trulance.......cccocvveenniiecennnnn. 120
TruliCity...cooveeiiiicicceeee 91
Trumenba.......ccccccevviieeennnne. 146
Trusopt....cccceeeeiveeeeiieeeeen, 151
Truvada.......ccooeevveiiniiiieinnnnen. 86
Tudorza Pressair.................. 155
TWINFX.eeeeieniiceeccen 146
Twynsta.....ccoceevvieiiniiieenns 104
TYbOSt....eeeeeee e, 85
Tydemy....cooccevvviiiiiniiiecnnne. 137
Tygacil...c.oeeeeviiiiiiiiiiiiieces 50
TyKerb...ocoovvveiiiiiiiiiicies 75
Tylenol with Codeine #3........ 46
Tylenol with Codeine #4........ 46
TymIloS....ccooovviiiiiiiiiiiiies 148
Typhim Vi..oooooviiiiiiiiiene 146
v
UCEriS....uviiiiiiiiiiiiiceieeee, 147
Udenyca......cccoouveeeniiecennneen. 97
UIOFIC..ceiiiiiiiiiieciiecciece 70
Ultracet......cccoveeviiiiiiiiiiicnnns 46
Ultram.......coovvieeeiniiieeinieeeee 46
Ultravate.........cccoooveeviiennneenns 131
UNasyN.....ccceevvveeeenciieeeniieeenas 54
Unithroid........ccceeverieeneene. 139
Uptravi......cccoovvveeiniieeeennnenn, 157
Urecholine........ccccceevvveeennnnne. 126
UroCit-K 10....c.covieniiienee 118

Urocit-K 15.....coiiiiiiiiees 118
UroCit-K ..., 118
Uroxatral......cccoecvveeevniieeennnne. 126
Urso 250.......cccovviveeeniiieeennne. 120
Urso Forte.....coooevvieeviicenen. 120
Ursodiol....cccuveeevniieeeniiieennns 120
Utibron Neohaler.................. 159
Vabomere......cccoovveeeviiieeennnnn. 53
Vagifem.....cccoooveeniinnicnnnen. 137
Valacyclovir HCI...................... 84
Valchlor.......occceiiiiiiiin, 73
Valcyte.....ooovvieeiiiiiiiiiiieccs 83
Valganciclovir HCI.................. 83
Valium ..o, 88
Valproic ACid......cccccceeeeeennnnnnn. 60
Valsartan......ccccoovviiieeieiinnnnnen. 98
Valsartan-Hydrochlorothiazide
............................................. 104
ValtreX...oooeeee oo, 84
Vancocin HCl........cccccccevueenee. 50
Vancomycin HCI............... 50, 51
Vandazole.......ccooeovvveeeeeeennen, 51
VanoS.....coovuveeeniieeeenieeeee 131
VAQTA. ..ot 146
VarivaX.....occceveeeenieesiieenneenn 146
Varizig....cocovveerieeeniecnicn, 143
Varubi......cooveeveeiiiiiieeee, 67
VasCepa....ooouveeernieeeeniiiieenns 107
VaseretiC.....ccccovveiiieeieninnnns 104
VasotecC....oooveevvvieeeeniiieeene, 98
Vecamyl......cccooovviiviiiiiinnnnn. 104
Vectical....ooocoveeeevvciiiiiiieees 115
Velivel....ooiiiieiiciie 137

Velphoro......ooveveeeieinnnnee. 119
Veltassa.......ccccovvvveeeiiiieeennnns 119
Vemlidy.....ocoooveeienieiiienicnies 83
Venclexta........ccooeeeeevvnnnnn.. 75, 76
Venclexta Starting Pack......... 76
Venlafaxine HCI...................... 65
Venlafaxine HCI ER................ 65
Ventavis.......ccccceveviiniieninenne 157
Ventolin HFA...........ccccoe 156
Verapamil HCI............c......... 102
Verapamil HCI ER................. 101
Veregen...ooeeveeieeeniiiecennns 115
Verelan.......cccocvveeniicninens 102
Verelan PM..........cccoeviennnnee. 102
Versacloz........cccccceevevveniieennen. 83
Verzenio.....ccceeveeeeniecnneeenne. 74
Vesicare......coocceveieeeiniieeennns 125
Viend......ccooeiiiiiiiiiiiiciies 69
Viend V... 69
Viberzi....c.ccovvevveniiniieienee. 121
VibramycCin........cccocceevcveinieene 58
Vicodin...cooeeeviiieeiniiiiciieeens 46
Vicodin ES.......ccoovvviiniien 46
Vicodin HP..........ccooeviinniieen. 46
Victoza......cocceevvvenicniiiiicenn 91
VideX..uiiiiiiiieiieeiceieeec 86
VideX EC.....cooovveviiiniiiiieenn 86
Viekira PakK........cccoceevuienincnns 84
Vienva.....ccoooceeevviieiiniiiecnnns 137
Vigabatrin........cccccevvieeennnnenn. 60
Vigadrone.........cccecvveeniinicnnns 60
VigamoX....ccoevveeeeriiveeiniiieenns 56
Viibryd......coooveriiiiiiiciiceee 65



VIMOVO....ccovoiiiiiiiiiiiiiecen, 40
Vimpat....cooooeeveiiieeiieceee, 62
Viokace........ccocevvieeniicnnnneene 124
Viracept.....coooovviiiniiiiiiniieeens 87
Viramune......ccccoooveeniienincnne 85
Viramune XR......cccccooiieninenns 85
Viread.....coooeeeveiiiciiiiicceen, 86
Vistaril......cooceeeiiiiniiiiiiinees 66
Vitrakvi.....ooooeeveeiiniiiiiniiiecenns 76
Vivelle-Dot.......cccccocverieenenne. 137
VIVItrol......ooviiiiiiiiiciicece 47
VivIOdeX....couvveeiriieeieiiieceee 40
VizimpPro.....ccccveeeeeeniieeeennneen. 76
VogelXo.....ccoovveeviiiiiniiene 133
Vogelxo Pump......cccccuveeneee. 133
Voltaren......cccocveevvciiiiniiiecnnns 40
Voriconazole..................... 69, 70
VOSEVi...ooouviiiiiriiciiiiceiicce, 84
Votrient......ccccovveieeiniiicinnneen. 76
VP-PNV-DHA.......ceevviirnen. 119
Vraylar......ccoooeeviiiiiinniieiinnn, 82
Vyfemla......ccccovviieeiniieecnnnee. 137
VyLibra......ccoceevevveenienienne. 137
VYEOriN. .o, 107
VYVaNSEe.....ccoovvveeeeviieeeireenn, 108
Vyzulta.......cccooevviiiiiiiiinnnnnen. 152
W
Warfarin Sodium.................... 95
Welchol.......ccccocveiniiiniicnnnne. 107
Wellbutrin SR........ccccooiieniees 64
Wellbutrin XL.......ccccceveviennnenns 64
Wixela Inhub...........cc..co.c. 159
WYMZYA Fe...oooveiiiieeine 137

Xalatan.......ccccoovviiiiniiiinnnne. 152
XalKOri..oeeeeeiieieiiieceeieccee 76
XaN@X...coovveerriiiiieniiceieeeen 88
Xanax XR....ccccooeeviiiiiiniiieennnns 88
Xarelto.....ccocevvveviieiniiicniicens 95
Xarelto Starter Pack............... 95
Xatmep....cccoevevveeiniieeciieee. 143
Xeljanz......ccocveeviiiniicnincnnnn 143
Xeljanz XR....cccoovveviviieeinnnee. 143
Xelpros......covveeveveeeesciieeeennn, 152
Xenazine......ccccceeeeenvecrnneene 110
XEPH.ueeriieeiiieeeiee e 56
XEerese....cccovveevvveiniieiriieennen. 84
Xermelo.....ccoveveeeviiicennnneen. 120
XQEVaA...ccoiiieeeiiieeeiiee e 148
Xhance.......ccooovvivviiiiinnnnen. 154
Xifaxan.....cocccceeeeveiiiieneeeeens 121
Xigduo XR.....cccccovveevieniennnn 92
Xiidra.....cccceevveeeiniiiiciniieee 149
XiMiNO...coeeviiiiiiiieniiciiicees 58
Xofluza.......ccoooveeviiiniiiniicne 87
D2 (o] = | SRR 144
XOPENEX.ceeveiieeeaiiieeeniireeane 156
Xopenex Concentrate.......... 156
Xopenex HFA..........cccocevveen. 156
Xospata......cocceeeeeeriiiiiicieeei, 76
Xtampza ER........cccocoveerien. 43
Xtandi......cccevvveeeiieiniiiiieenen, 73
Xulane......coooveeeviieiinniiieenns 138
Xultophy.....cccvvvieieeieiiieeen, 92
Xuriden.......covcveeivieeniiicnnneene 124
Xyosted.....ccocoveeerviieennnieeenn. 133

Yasmin 28.......ccccceevviieriieenns 138
YAZ...oooiiiiiiieiieeeeee 138
YF-VaX...oooooeriieenienicniens 146
YONSA.....iiiiiiiiiiiiiieeiieeeee 73
Yosprala......cocceeeveeeeriieeeens 123
YUPEIFieeeieiiiiiieeiiieeeiiieeee 155
Yuvafem......ccooveeevvieeennnneen. 138
Lz
Zafirlukast...........ccocueevenneennne. 154
Zaleplon......c.ccceevvviiecennneeen. 160
ZanafleX.......cccccvvvvvunnnn. 159, 160
Zarah.......cccccoveeviiiniiicennnneen. 138
Zarontin......ccoceeeeveiieeiniieeenn. 59
ZArXiO...vveevieeeiieenieeeieeeieeeae 97
ZAVESCA....cccovuveeeiiiieeeiieenn 124
Zegerid.....oooveeieeeeeiieeeeie, 123
Zejula.......coooeeeiiiiniiiiiecnee 74
Zelapar......ccccooveeeeeeiieeeennneeen. 79
Zelboraf......ccccccvvviiniiiniicnnnn. 76
Zemaira.......cccoeeeueeeencnieeeennnne 124
Zembrace SymTouch............. 71
Zemplar......ccccovvviiiiieiennnn. 148
Zenatane........cccoecveeeviiieeen, 115
ZENPEP..cueereeeniiieereiieeeenieees 124
Zenzedi......occoeeeeieiiiniieeennnne, 108
Zepatier.....ccocveeeeecieeeeeieeeens 84
Zerbaxa.......cccooviiiviiiiinnnnnen. 52
ZestoretiC......oeeevvieeeeniiieeenns 104
ZeStril.cooiiiiiiiiiiici 98
Zetia.....oooveeeneiiiiiiiiicie 107
ZetonNa....ccceeeeeeneeenienieenenns 154
ZIAC...ccuuieniiieiieeieeeeeee 104
ZiageN....ccooviieeeniieeeeiee e 86



ZiaN@....ueiieeeiiieeeiiee e 115 Zolpidem Tartrate................. 160 Zuplenz.......cccceevviveeenniiieennnn, 67
Zidovudine.......ccccccevvuvveeennnenn. 86 Zomacton......ccccceevieeriuieennnn. 132 Zyban.......ccoccevviiiniiiiicceen. 48
Zileuton ER........coccvveiennneen. 154 ZOMig..cceoviieiiiiiiiiiiieeeeeen 72 Zyclara Pump......cccccovvuveeennne 116
Zioptan.......cccceevueeeeniieeeennne 152 Zomig ZMT..cooviiiiiiiiiiiicne 72 Zydelig....cccooveeeniiiiiiiniecne. 76
Ziprasidone HCl...................... 82 Zonalon.......ccccoveeevvvveeeennnn. 115 ZYfloeeeeiieieieeeeeeee, 154
ZIPSOF.ceiiiiiiiiienieeeieeeieeeee 40 Zonegran........cccceeeeveereneeennne. 59 Zyflo CR....cooviiiiiiiiiiiies 154
ZirgaN....cooueeeeeiieeeeiieeeeeeen 83 Zonisamide........cccceeriiiennenn 59 Zykadia......ccocoeeviiiiniiiiieeen, 76
ZithromaX.......coecveeevveenineeennnee. 55  Zontivity...cooooeeiiiiniiiiiiie 95 Zylet...cooiiiiiiiiiiiii 149
Zithromax Tri-Pak................... 55 Zorbtive......ccooiviiiiiiiiin. 121 Zyloprim....cocceeveeiieenieceee, 70
Zithromax Z-Pak..................... 55 Zortress.....cooceevciviieeciiieen, 143 Zymaxid......cccoveeeveveeeeeieeeens 56
ZOCON ..uuiiiiiiiiiieiiieeeiiieees 106 ZOrvoleX......ccoeevueevieveenuecnnen. 40 Zypitamag......ccccccevvuverineennne 106
ZOfran....c.ceeevevieeeniieieiieeee 67 ZostavaX......cccccoveeriieenneenns 146 Zyprexa......ccceevceeeeeeenueennnne. 82
Zohydro ER......cccccevviiiiinnnn 43 ZOSYN..oovviiiiiiiiiiiiieeecee 54 Zyprexa Relprevv.................... 82
Z0liNZa.....ccccooviiiiiiiiiiiiiecs 74 Zovia 1/35E......cccccvviiiins 138 Zyprexa Zydis..........cc....... 82, 83
Zolmitriptan........ccccceeeveiieeens 71 ZOViraX....oooeeevevieeeeeiieeeeiieeeens 84 Zytiga.....ccooovieeiiieeieeee 73
Zolmitriptan ODT.........ccccce... 72 ZTlidO.eeooiieiiiiiiiiiiicieee, A7 ZYVOX.uiiroiiiriiiiiiiiiniieeieeeien 51

ZOIOFt e 65 ZUDSOIV...ooveeeeeeeieeeeeeeeeeeeen, 47



Covered drugs by medical condition
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The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by

name (Drug index)” on pages 12-38.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier or coverage level. The third
column lists any rules or limits for the drug. If quantity limits (QL) apply to a drug, the restriction

amounts are shown in the chart on pages 161-198.

Coverage
Rules or

Drug Name Limits on
use

Analgesics

Nonsteroidal Anti-inflammatory Drugs

Arthrotec (Oral Tablet

Delayed Release) 8

Drug Name

Diclofenac-Misoprostol
(Oral Tablet Delayed
Release)

Coverage
Rules or
Limits on
use

Diflunisal (Oral Tablet)

Cambia (Oral Packet) 3

Duexis (Oral Tablet)

ST

Celebrex (Oral

Capsule) < aL
Celecoxib (Oral
Capsule) L QL

Etodolac ER (Oral
Tablet Extended
Release 24 Hour)

Daypro (Oral Tablet) 3

Etodolac (Oral
Capsule)

Diclofenac Epolamine

(Transdermal Patch) : PA; QL

Etodolac (Oral Tablet
Immediate Release)

Diclofenac Potassium
(Oral Tablet)

Feldene (Oral
Capsule)

Diclofenac Sodium ER
(Oral Tablet Extended 1
Release 24 Hour)

Fenoprofen Calcium
(400MG Oral Capsule)

Diclofenac Sodium
(Oral Tablet Delayed 1
Release)

Fenoprofen Calcium
(Oral Tablet)

Flector (Transdermal
Patch)

PA; QL

Diclofenac Sodium
(1% Transdermal Gel)

Flurbiprofen (Oral
Tablet)

Diclofenac Sodium

(Transdermal Solution) PA

Ibu (600MG Oral
Tablet, 800MG Oral
Tablet)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Drug Name

Ibuprofen (Oral
Suspension)

Ibuprofen (400MG
Oral Tablet, 600MG
Oral Tablet, 8B00MG
Oral Tablet)

—

Naproxen Sodium ER
(Oral Tablet Extended
Release 24 Hour)
(Generic Naprelan)

Ketoprofen ER (Oral
Capsule Extended
Release 24 Hour)

Naproxen Sodium

(275MG Oral Tablet
Immediate Release,
550MG Oral Tablet
Immediate Release)

Ketoprofen (Oral

Oxaprozin (Oral

Capsule Immediate 1 Tablet)
Release) Pennsaid
Lodine (Oral Tablet) 4 (Transdermal 4 PA
Meclofenamate Solution)
Sodium (Oral Capsule) Piroxicam (Oral y
Mefenamic Acid (Oral ] Capsule)
Capsule) Qmiiz ODT (Oral 3
Meloxicam (Oral 1 Tablet Dispersible)
Tablet) Sulindac (Oral Tablet) 1
Mobic (Oral Tablet) 3 Tolmetin Sodium (Oral y
Nabumetone (Oral 1 Capsule)
Tablet) Tolmetin Sodium y
Nalfon (Oral Tablet) 3 (600MG Oral Tablet)
Naprelan (Oral Tablet Vimovo (Oral Tablet 4 ST
Extended Release 24 4 Delayed Release)
Hour) Vivlodex (Oral
4 QL
Naproxen DR (Oral Capsule)
Tablet Delayed 1 Voltaren 3 PA
Release) (Generic EC- (Transdermal Gel)
Eaprosyn)(O | Zipsor (Oral Capsule) 4 ST
aproxen (Ora
Suspension) L Zorvolex (Oral 3 ST

Naproxen (Oral Tablet
Immediate Release)

—

Capsule)

Opioid Analgesics, Long-acting

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Belbuca (150MCG Duragesic-25 2D: MME:
Buccal Film, 300MCG PA: 7D: DL (Transdermal Patch D,L' aL ’
Buccal Film, 450MCG 3 ’ QL’ ’ 72 Hour) ’
Buccal Film, 76MCG Duragesic-50
. 7D; MME;
Buccal Film) (Transdermal Patch DL: QL
Belbuca (600MCG 72 Hour) ’
Buccal Film, 750MCG 4 PA; 7D; DL; Duragesic-75 . .
Buccal Film, 900MCG QL (Transdermal Patch 7D; MME’
Buccal Film) 72 Hour) DL; QL
Buprenorphine Embeda (Oral . .
(10MCG/HR Capsule Extended 7D; MME;
Transdermal Patch Release) DL; QL
Weekly, 15M HR
eekly, 1SMCG/ Fentanyl (Transdermal 7D; MME;
Transdermal Patch y 7D: DL: QL Patch 72 H )
Weekly, 20MCG/HR ; DL atc our) DL; QL
Transdermal Patch Hydromorphone HCI 7D: MME:
Weekly, 5SMCG/HR ER (Oral Tablet ER 24 D,L' aL ’
Transdermal Patch Hour Abuse-Deterrent) ’
Weekl i
y) ' Hysingla ER (Oral 7D: MME:
Buprenorphine Tablet ER 24 Hour DL: QL
(7.5MCG/HR 5 7D: DL: QL Abuse-Deterrent) ’
Transdermal Patch T
Weekly)
Butrans (Transdermal R
Patch Weekly) 2 7D; bL; QL
ConZip (Oral Capsule ) )
Extended Release 24 3 7D; MME;
DL; QL
Hour)
Dolophine (Oral 3 7D; MME;
Tablet) DL; QL
Duragesic-100 7D: MME:
(Transdermal Patch 4 DL: QL
72 Hour) ’
?I'Lrl‘;arllgs:s:rr:; Patch 3 7D; MME;
DL; QL

72 Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Kadian (100MG Oral
Capsule Extended
Release 24 Hour,
200MG Oral Capsule

MorphaBond ER
(100MG Oral Tablet
ER 12 Hour Abuse-
Deterrent, 30MG Oral

Extended Release 24 Tablet ER 12 Hour 4 7II:Z)),LM(|;/|LE,
Hour, 40MG Oral Abuse-Deterrent, ’
Capsule Extended 60MG Oral Tablet ER
Release 24 Hour, 7D; MME; 12 Hour Abuse-
50MG Oral Capsule DL; QL Deterrent)
Extended Release 24 MorphaBond ER
Hour, 60MG Oral (15MG Oral Tablet ER 7D; MME;
Capsule Extended 12 Hour Abuse- DL; QL
Release 24 Hour, Deterrent)
80MG Oral Capsule Morphine Sulfate ER
Extended Release 24 Beads (Oral Capsule ’ 7D; MME;
Hour) Extended Release 24 DL; QL
Kadian (10MG Oral Hour) (Generic Avinza)
Capsule Extended Morphine Sulfate ER
Release 24 Hour, (Oral Capsule 1 7D; MME;
20MG Oral Capsule 7D; MME; Extended Release 24 DL; QL
Extended Release 24 DL; QL Hour) (Generic Kadian)
Hour, 30MG Oral Morphine Sulfate ER
Capsule Extended (Oral Tablet Extended y 7D; MME;
Release 24 Hour) Relez?\se) (Generic MS DL; QL
Levorphanol Tartrate 7D; MME; Contin) -
(Oral Tablet) DL; QL MS Contin (100MG
Methadone HCI (Oral 7D; MME; Oral Tablet Extended
Solution) DL: QL Release, 200MG Oral

Tablet Extended ) )
Methadone HCI (Oral 7D; MME; Release, 30MG Oral 4 7D; MME,
Tablet) DL; QL DL; QL

Tablet Extended
Release, 60MG Oral
Tablet Extended
Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Tramadol HCI ER
(100MG Oral Capsule
Extended Release 24
Hour, 200MG Oral
Capsule Extended
Release 24 Houir,
300MG Oral Capsule
Extended Release 24
Hour)

43

Coverage
Rules or
Limits on
use

7D; MME;
DL; QL

Tramadol HCI ER
(100MG Oral Tablet
Extended Release 24
Hour, 200MG Oral
Tablet Extended
Release 24 Hour,
300MG Oral Tablet
Extended Release 24
Hour)

7D; MME;
DL; QL

Xtampza ER (Oral
Capsule ER 12 Hour
Abuse-Deterrent)

ST; 7D;
MME; DL;
QL

Zohydro ER (Oral
Capsule ER 12 Hour
Abuse-Deterrent)

3

PA; 7D;
MME; DL;
QL

Opioid Analgesics, Short-acting

Abstral (Tablet
Sublingual)

4

PA; DL; QL

Acetaminophen-
Codeine (120-12MG/
5ML Oral Solution)

7D; MME;
DL; QL

Coverage
Rules or
Drug Name Limits on
use
MS Contin (15MG ) )
Oral Tablet Extended 3 7D; MME;
DL; QL
Release)
Nucynta ER (Oral ) )
Tablet Extended 2 7B’I_MgILE’
Release 12 Hour) ’
Oxycodone HCI ER
(10MG Oral Tablet ER
12 Hour Abuse-
Deterrent, 15MG Oral
Tablet ER 12 Hour
Abuse-Deterrent,
20MG Oral Tablet ER 3 7D; MME;
12 Hour Abuse- DL; QL
Deterrent, 30MG Oral
Tablet ER 12 Hour
Abuse-Deterrent,
40MG Oral Tablet ER
12 Hour Abuse-
Deterrent)
Oxycodone HCI ER
(60MG Oral Tablet ER
12 Hour Abuse- 4 7D; MME;
Deterrent, 80MG Oral DL; QL
Tablet ER 12 Hour
Abuse-Deterrent)
OxyContin (Oral ) )
Tablet ER 12 Hour 2 7?)]_MC'\)ALE’
Abuse-Deterrent) ’
Oxymorphone HCI ER . .
(Oral Tablet Extended 1 YB’LMgILE’
Release 12 Hour) ’
Tramadol HCI ER
(Biphasic) (Oral Tablet 1 7D; MME;
Extended Release 24 DL; QL

Hour)

Acetaminophen-
Codeine (300-15MG
Oral Tablet, 300-30MG
Oral Tablet, 300-60MG
Oral Tablet)

7D; MME;
DL; QL

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Actiq (Buccal

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Fentanyl Citrate

Lozenge On A 4 PA; DL; QL (100MCG Buccal
Handle) Tablet, 200MCG
; ; Buccal Tablet,
ﬁ\:’;g;f’girl‘li'igﬁ)mate 1 7B’L'_V'(';"LE’ 400MCG Buccal 4  PA;DL;QL
: Tablet, 600MCG
Codeine Sulfate (Oral 1 7D; MME; Buccal Tablet,
Tablet) DL; QL 800MCG Buccal
Dilaudid (Oral Liquid) ~ 3 7D; MME; Tablet)
DL; QL Fentora (Buccal 4 PA: DL: QL
Dilaudid (2MG Oral Tablet) T
7D; MME;
Tablet, 4MG Oral 3 DL: QL Hydrocodone-
Tablet) ’ Acetaminophen 1 7D; MME;
Dilaudid (8MG Oral p 7D; MME; (7.5-325MG/15ML DL; QL
Tablet) DL; QL Oral SOIUtlon)
P Hydrocodone-
g:lruat?;z;ph (Injection 1 DL Acetaminophen
: : (10-300MG Oral
Dvorah (Oral Tablet) 3 7D; MME; Tablet, 10-325MG Oral
DL; QL Tablet, 5-300MG Oral 7D; MME;
Endocet (10-325MG Tablet, 5-325MG Oral DL; QL
Oral Tablet, 5-325MG 7D: MME: Tablet, 7.5-300MG
Oral Tablet, 1 D,L' aL ’ Oral Tablet,
7.5-325MG Orral ’ 7.5-325MG Orral
Tablet) Tablet)
Fentanyl Citrate Hydrocodone- 1 7D; MME;
(1200MCG Buccal Ibuprofen (Oral Tablet) DL; QL
Lozenge On A Handle, Hydromorphone HCI
1600MCG Buceal (2MG/ML Injection 1 DL
200MCG Buccal Solution)
ucca
Lozenge On A Handle, 1 PA; DL; QL Hydromorphone HCI 1 7D; MME;
400MCG Buccal (1IMG/ML Oral Liquid) DL; QL

Lozenge On A Handle,
600MCG Buccal
Lozenge On A Handle,
800MCG Buccal
Lozenge On A Handle)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Hydromorphone HCI Morphine Sulfate (Oral y 7D; MME;
(2MG Oral Tablet Solution) DL; QL
Immediate Release ;
’ . . Morphine Sulfate
4MG Oral Tablet 7[[))"_'_\"(';"5’ (Oval Tablet 1 7D; MME;
Immediate Release, ’ Immediate Release) DL; QL
8MG Oral Tablet D MME:
Immediate Release) Norco (Oral Tablet) 3 DL: aL ’
Hydromorphone HCI ’
Preservative Free Nucynta (100MG Oral 7D: MME:
(10MG/ML Injection DL Tablet Inmediate 2 DL: QL
Solution, 50MG/5ML Release) ’
Injection Solution) Nucynta (50MG Oral
Lazanda (Nasal Tablet Immediate
. PA; DL; QL . .
Solution) Release, 75MG Oral & 7I[D),LMC|\)/|LE,
Lorcet HD (Oral 7D; MME; Tablet Immediate ’
Tablet) DL; QL Release)
7D; MME; Opana (10MG Oral ) )
Lorcet (Oral Tablet) DL; QL Tablet Inmediate 4 7B’L'_V'(';/'LE’
Lorcet Plus (Oral 7D; MME; Release) ’
Tablet) DL; QL Opana (5MG (?ral 7D: MME:
Morphine Sulfate 7D: MME: Tablet Immediate 3 DL: QL
(100MG/5ML Oral D’L' aL ’ Release) ’
Solution) ’ Oxycodone HCI (Oral 1 7D; MME;
Morphine Sulfate Capsule) DL; QL
(8BMG/ML Intravenous Oxycodone HCI . .
Solution Prefilled DL (100MG/5ML Oral 1 7D; MME;
Syringe) Concentrate) DL; QL
Morphine Sulfate' Oxycodone HCI (Oral 1 7D; MME;
(1 OMQ/ML Injection DL Solution) DL: QL
Solution, 4AMG/ML 0 d HCI (Oral
Injection Solution) Xycodone . (Ora 7D; MME;
- Tablet Immediate 1 )
Morphine Sulfate Release) DL; QL
(2MG/ML Injection
! DL Oxycodone- . .
S9Iut|9n, 5MG(ML Acetaminophen (Oral 1 D; MME’
Injection Solution) Tablet) DL; QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Oxycodone-Aspirin 7D; MME; . 7D; MME;
(Oral Tablet) 1 DL: QL Trezix (Oral Capsule) 1 DL: QL
Oxycodone-Ibuprofen 1 7D; MME; Tylenol with Codeine 3 7D; MME;
(Oral Tablet) DL; QL #3 (Oral Tablet) DL; QL
Oxymorphone HCI 7D MME: Tylenol with Codeine 3 7D; MME;
(Oral Tablet Immediate 1 D’L' aL ’ #4 (Oral Tablet) DL; QL
Release) ’ 7D; MME;
Percocet (10-325MG Ultracet (Oral Tablet) 3 DL: QL
Oral Tablet, 5-325MG ) ) . .
Oral Tablet, 4 7%"_'_\/'3/:_'5’ Ultram (Oral Tablet) 3 7I[D),LMC|\)/|LE,
7.5-325MG Orral ’ ’
Tablet) Vicodin ES (Oral y 7D; MME;
Percocet (25325MG 7D; MME; Tablet) DL; QL
Oral Tablet) DL; QL Vicodin HP (Oral 1 7D; MME;
. . Tablet) DL; QL
Primlev (Oral Tablet) 4 7D; MME’ 7D: MME:
DL; QL Vicodin (Oral Tablet) 1 oL QL
Roxicodone (15MG 7D: MME: : ’
Oral Tablet, 5MG Oral 3 oL QL Anesthetics
Tablet) ’ Local Anesthetics
Roxicodone (30MG 4 7D; MME; Li_dOCaine (5% External 1 aL
Oral Tablet) DL; QL Ointment)
Subsys (100MCG Lidocaine (5% External y PA: QL
Sublingual Liquid, Patch) ’
200MCG Sublingual Lidocaine HCI (4% y
iaui External Solution)
Liquid, 400McG 4  PADLQL o
Sublingual Liquid, Lidocaine HCI 1
600MCG Sublingual (External Gel)
Liquid, 8B00MCG Lidocaine Viscous (2%
Sublingual Liquid) Mouth/Throat 1
Tramadol HCI (Oral _ _ Solution)
. 7D; MME; : . . .
Tablet Immediate 1 _ Lidocaine-Prilocaine y
Release) DL; QL (External Cream)
Tramadpl- 7D: MME: Lidoderm (External 4 PA: QL
Acetaminophen (Oral 1 DL: QL Patch)

Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Drug Name Limits on
use
Pliaglis (External
3
Cream)
ZTlido (External .
Patch) : PA; QL

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

Acamprosate Calcium
(Oral Tablet Delayed 1
Release)

Drug Name

Zubsolv (1.4-0.36 MG
Tablet Sublingual,
11.4-2.9MG Tablet
Sublingual,
2.9-0.71MG Tablet
Sublingual,
5.7-1.4MG Tablet
Sublingual,
8.6-2.1MG Tablet
Sublingual)

47

Coverage
Rules or
Limits on
use

QL

Antabuse (Oral Tablet)

w

Opioid Reversal Agents

Disulfiram (Oral Tablet)

—

Naltrexone HCI (Oral
Tablet)

—

Evzio (Injection
Solution Auto- 4
Injector)

ST

Vivitrol
(Intramuscular
Suspension
Reconstituted)

Naloxone HCI (0.4MG/
ML Injection Solution)

Opioid Dependence Treatments

Naloxone HCI
(Injection Solution 1
Cartridge)

Bunavail (Buccal

Film) 3 ST; QL

Buprenorphine HCI
(Tablet Sublingual)

Naloxone HCI
(Injection Solution 1
Prefilled Syringe)

Narcan (Nasal Liquid) 2

Buprenorphine HCI-
Naloxone HCI 1 QL
(Sublingual Film)

Smoking Cessation Agents

Buprenorphine HCI-

Bupropion HCI SR
(150MG Oral Tablet
Extended Release 12 1
Hour Smoking-

Deterrent)

Naloxone HCI (Tablet 1 QL
Sublingual)

S}Jboxone (Sublingual 3 aL
Film)

Chantix Continuing
Month Pak (Oral 2
Tablet)

Chantix (Oral Tablet) 2

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Chantix Starting
Month Pak (Oral
Tablet)

Paromomycin Sulfate
(Oral Capsule)

Nicotrol (Inhalation
Inhaler)

Nicotrol NS (Nasal
Solution)

Streptomycin Sulfate
(Intramuscular
Solution
Reconstituted)

Zyban (150MG Oral
Tablet Extended
Release 12 Hour)

Tobramycin
(Ophthalmic Solution)

Antibacterials

Aminoglycosides

Tobramycin Sulfate
(10MG/ML Injection
Solution, 80MG/2ML
Injection Solution)

Amikacin Sulfate
(500MG/2ML Injection
Solution)

Tobrex (Ophthalmic
Ointment)

Arikayce (Inhalation
Suspension)

Tobrex (Ophthalmic
Solution)

Antibacterials, Other

Gentak (Ophthalmic
Ointment)

Bacitracin (Ophthalmic
Ointment)

—

Gentamicin
Sulfate-0.9% Sodium
Chloride (Intravenous
Solution)

Bactroban (2%
External Cream)

Bactroban (2% Nasal
Ointment)

Gentamicin Sulfate
(External Cream)

Gentamicin Sulfate
(External Ointment)

Gentamicin Sulfate
(40MG/ML Injection
Solution)

Cleocin in D5W
(300MG/50ML
Intravenous Solution,
600MG/50ML 3
Intravenous Solution,
900MG/50ML
Intravenous Solution)

Gentamicin Sulfate
(Ophthalmic Solution)

Neomycin Sulfate (Oral
Tablet)

—

Cleocin (150MG Oral
Capsule, 75MG Oral 3
Capsule)

Cleocin (300MG Oral
Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Drug Rules or

Drug Name Limits on Drug Name Tier | Limits on
use use

Cleocin (Oral Solution 3 Dalvance

Reconstituted) (Intravenous Solution 4 PA

Cleocin Phosphate Reconstituted)

(QOOMG/ 6ML Injection 3 Daptomycin (350MG

Solution) Intravenous Solution 1

Cleocin (Vaginal 3 Reconstituted)

Cream) Daptomycin (500MG

Cleocin (Vaginal 3 Intravenous Solution 1

Suppository) Reconstituted)

Clindamycin HCI (Oral 1 Firvanq (Oral Solution 3

Capsule) Reconstituted)

Clindamycin Palmitate Flagyl (Oral Capsule) 3

HCI (Oral Solution 1 Flagyl (Oral Tablet) 3

Rej-constltu.ted) Furadantin (Oral 4 HRM

Phosphate in D5W .

(Intravenous Solution) Hiprex (Oral Tablet) 3

Clindamycin ginleiolid (Intravenous 1

Phosphate (300MG/ _O Y |or1)

2ML Injection Solution, Linezolid (Oral

600MG/4ML Injection Suspension 1

Solution, 900MG/6ML Reconstituted)

Injection Solution) Linezolid (Oral Tablet) 1

Clindamycin Macrobid (Oral 3 HRM

Phosphate (Vaginal 1 Capsule)

Cream) Macrodantin (Oral 3 HRM

Clindesse (Vaginal 3 Capsule)

Cream) Mafenide Acetate 1

Colistimethate Sodium (External Packet)

Solution Hippurate (Oral Tablet)

Reconstituted)

Cubicin (Intravenous MetroCream &

ubici (External Cream)
Solution 4 Met | (External
Reconstituted) etrogel (Externa 3

Gel)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

MetroGel-Vaginal

Polymyxin B Sulfate

(Vaginal Gel) 3 (Injection Solution 1
MetroLotion (External :?C())(:Stlilljtid)

Lotion) ivextro (Intravenous
Metronidazole Solution 4 PA
(External Cream) 1 Reconstituted)
Metronidazole : Sivextro (Oral Tablet) 4 PA
(External Gel) Solosec (Oral Packet) 3
Metronidazole 1 Sulfamylon (External 3
(External Lotion) Cream)

Metronidazole in NaCl Sulfamylon (External 4
0.79% (Intravenous 1 Packet)

SOIUt'Of‘) Tigecycline

Metronidazole (Oral 1 (Intravenous Solution 1
Capsule) Reconstituted)
Metronidazole (Oral y Tinidazole (Oral y
Tablet) Tablet)

Metronidazole (Vaginal 1 Trimethoprim (Oral y
Gel) Tablet)

Monurol (Oral Packet) 3 Tygacil (Intravenous
Mupirocin Calcium 1 Solution 4
(External Cream) Reconstituted)

M'upirocin (External 1 Vancocin HCI (Oral 4 aL
Olntment) Capsu|e)

Nitrofurantoin Vancomycin HCI
Macrocrystal (Oral y HRM (10GM Intravenous
Capsule) (Qeneric Solution

Macrodantin) Reconstituted, 1GM
Nitrofurantoin Intravenous Solution y
Monohydrate (Generic 1 HRM Reconstituted, 500MG
Macrobid) Intravenous Solution
Nitrofurantoin (Oral Reconstituted, 750MG
Suspension) 1 HRM Intravenous Solution
Noritate (External 4 Reconstituted)

Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Vancomycin HCI
(250MG Intravenous
Solution
Reconstituted)

Vancomycin HCI (Oral

Coverage
Rules or
Limits on
use

Drug Name

Cefazolin Sodium
(10GM Injection
Solution
Reconstituted, 1GM
Injection Solution

Capsule) 1 QL Reconstituted, 500MG
P - Injection Solution

Vandazole (Vaginal 1 Reconstituted)

Gel) Cefdinir (Oral Capsule) 1

Zyvox (600MG/ Cefdinir (Oral

300ML Intravenous 4 Suspension 1

Solution) Reconstituted)

Zyvox (Oral Cefepime HCI

Suspension 4 (Injection Solution 1

Reconstituted) Reconstituted)

Zyvox (Oral Tablet) 4 Cefixime (Oral

Beta-lactam, Cephalosporins Suspension 1

Avycaz (Intravenous Reconstituted)

Solution 4 PA Cefotetgn Qisodium

Reconstituted) (1GM Injection

Cefaclor ER (Oral Solution 1
R tituted, 2GM

Tablet Extended 1 CCONSIIANS

Release 12 Hour)

Cefaclor (Oral
Capsule)

Injection Solution
Reconstituted)

Cefaclor (Oral
Suspension 1
Reconstituted)

Cefoxitin Sodium
(Injection Solution 1
Reconstituted)

Cefadroxil (Oral
Capsule)

Cefoxitin Sodium
(Intravenous Solution 1
Reconstituted)

Cefadroxil (Oral
Suspension 1
Reconstituted)

Cefpodoxime Proxetil
(Oral Suspension 1
Reconstituted)

Cefadroxil (Oral
Tablet)

Cefpodoxime Proxetil
(Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Cefprozil (Oral

Maxipime (1GM

Suspension Injection Solution 3
Reconstituted) Reconstituted)
Cefprozil (Oral Tablet) Maxipime (2GM
Ceftazidime (Injection Intravenous Solution 3
Solution. Reconstituted)
Reconstituted) Suprax (Oral Capsule) 2
Ceftriaxone Sodium Suprax (100MG/5ML
(1GM Injection Oral Suspension
Solution Reconstituted,
Reconstltuted, 250MG 200MG/5ML Oral 3
Injection Solution Suspension
Reconstituted, 2GM Reconstituted)
Injection Solution
Reconstituted, 500MG Suprax (500“’!6'/ SML
Injection Solution Oral Suspension 8
Reconstituted) Reconstituted)
Ceftriaxone Sodium Suprax (Oral Tablet 2
(10GM Intravenous Chewable)
Solution Tazicef (Injection
Reconstituted) Solution 1
Cefuroxime Axetil (Oral Reconstituted)
Tablet) Teflaro (Intravenous
Cefuroxime Sodium Solution 4
(Injection Solution Reconstituted)
Reconstituted) Zerbaxa (Intravenous
Cefuroxime Sodium Solution 4 PA
(Intravenous Solution Reconstituted)
Reconstlt.uted) Beta-lactam, Other
gephallexm (Oral Azactam (Injection

apsule) : Solution )
Cephalexin (Oral Reconstituted)
Suspension
Reconstituted) A;tregnam (1 QM

: Injection Solution 1

Cephalexin (Oral Reconstituted)
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Ertapenem Sodium

Amoxicillin-Potassium

(Injection Solution 1 Clavulanate (Oral
Reconstituted) Suspension
Imipenem-Cilastatin Reconstituted)
(Intravenous Solution 1 Amoxicillin-Potassium
Reconstituted) Clavulanate (Oral
Invanz (Injection Tablet Immediate
Solution 4 Release)
Reconstituted) Amoxicillin-Potassium
Meropenem Clavulanate (Oral
(Intravenous Solution 1 Tablc.at.C'hewabIe)
Reconstituted) Ampicillin (Oral
Capsule)

Merrem (500MG
Intravenous Solution 3
Reconstituted)

Primaxin IV
(Intravenous Solution 3
Reconstituted)

Ampicillin Sodium
(125MG Injection
Solution
Reconstituted, 1GM
Injection Solution
Reconstituted)

Vabomere Ampicillin Sodium
(Intravenous Solution 4 (10GM Intravenous
Reconstituted) Solution

Beta-lactam, Penicillins

Reconstituted)

Amoxicillin (Oral

Ampicillin-Sulbactam

Capsule) Sodium (Injection
icilli Solution
é{};(;)gﬁ!lign(Oral 1 Reconstituted)
Reconstituted) Augmentin
Amoxicillin (Oral (125-31.25MG/5ML
Tablet) 1 Oral Suspension
Amoxicillin (Oral ; Reconstituted)
Tablet Chewable) Bactocill in Dextrose

Amoxicillin-Potassium
Clavulanate ER (Oral
Tablet Extended
Release 12 Hour)

—

(Intravenous Solution)

Bicillin C-R 900/300
(Intramuscular
Suspension)

Bold type = Brand name drug Plain type = Generic drug
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Bicillin C-R
(Intramuscular
Suspension)

Coverage
Rules or
Limits on
use
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Coverage
Rules or
Limits on
use

Drug Name

Penicillin G Sodium

Bicillin L-A
(Intramuscular
Suspension)

(Injection Solution 1
Reconstituted)

Penicillin V Potassium
(Oral Solution 1

Reconstituted)

Dicloxacillin Sodium
(Oral Capsule)

Penicillin V Potassium
(Oral Tablet)

Nafcillin Sodium (1GM
Injection Solution
Reconstituted, 2GM
Injection Solution
Reconstituted)

Piperacillin-
Tazobactam
(Intravenous Solution
Reconstituted)

Nafcillin Sodium
(10GM Intravenous
Solution
Reconstituted)

Oxacillin Sodium
(Injection Solution
Reconstituted)

Unasyn (15 (10-5)GM
Injection Solution
Reconstituted, 3
(2-1)GM Injection
Solution
Reconstituted)

Penicillin G
Potassium in
Dextrose
(40000UNIT/ML
Intravenous Solution,
60000UNIT/ML
Intravenous Solution)

Zosyn (2-0.25GM/

50ML Intravenous
Solution, 3-0.375GM/ 3
50ML Intravenous
Solution)

Penicillin G Potassium
(20000000UNIT
Injection Solution
Reconstituted)

Zosyn (40.5
(36-4.5)GM
Intravenous Solution
Reconstituted)

Macrolides

Azasite (Ophthalmic
Solution)

Penicillin G Procaine
(Intramuscular
Suspension)

Azithromycin
(Intravenous Solution 1
Reconstituted)

Azithromycin (Oral
Packet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Azithromycin (Oral
Suspension
Reconstituted)

Erythromycin Base
(Oral Capsule Delayed
Release Particles)

1

Azithromycin (Oral
Tablet)

Clarithromycin ER

Erythromycin Base
(Oral Tablet Immediate
Release)

(Oral Tablet Extended Erythromycin

Release 24 Hour) Ethylsucginate (Oral y
Clarithromycin (Oral Suspension

Suspension Reconstituted)
Reconstituted) Erythromycin

Clarithromycin (Oral
Tablet Immediate

Ethylsuccinate (Oral
Tablet)

Release) Erythromycin
Dificid (Oral Tablet) (Ophthalmic Ointment)
E.E.S. 400 (Oral Zithromax
Tablet) (Intravenous Solution 3
E.E.S. Granules (Oral Reconstituted)
Suspension Zithromax (Oral

3
Reconstituted) Packet)
EryPed 200 (Oral Zithromax (Oral
Suspension Suspension 3
Reconstituted) Reconstituted)
EryPed 400 (Oral Zithromax (250MG
Suspension Oral Tablet, 500MG 3
Reconstituted) Oral Tablet)
Ery-Tab (Oral Tablet Zithromax Tri-Pak 3
Delayed Release) (Oral Tablet)
Erythrocin Zithromax Z-Pak (Oral 3
Lactobionate Tablet)
(Intravenous Solution Quinolones
Reconstituted) Avelox (400MG Oral

Erythrocin Stearate
(Oral Tablet)

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Drug Name

Baxdela (Intravenous

Levofloxacin

Solution 4 (Ophthalmic Solution)

Reconstituted) Levofloxacin (Oral y

Baxdela (Oral Tablet) 4 Solution)

Besivance Levofloxacin (Oral y

(Ophthalmic 3 Tablet)

Suspension) Moxeza (Ophthalmic 3

Ciloxan (Ophthalmic Solution)

Ointment) Moxifloxacin HCl in

Ciloxan (Ophthalmic NaCl .(Intravenous 1

Solution) 3 Solution)

. Moxifloxacin HCI

Cipro (ofa' (Ophthalmic Solution)

Suspension 3 - -

Reconstituted) Moxifloxacin HCI (Oral y
Tablet)

i | Tabl

C!pro (Ora' ablet) 8 Ocuflox (Ophthalmic

Ciprofloxacin HCI y Solution) 3

(Ophthalmic Solution) o - (Ophthalm:

Ciprofloxacin HCI (Oral Solton) (Ophthalmic 4

Tablet Immediate 1 -

Release) Ofloxacin (Oral Tablet) 1

Ciprofloxacin in D5W Ofloxacin (Qtic 1

(200MG/100ML 1 Solution)

Intravenous Solution) Vigamox (Ophthalmic 3

Ciprofloxacin (Oral Solution)

Suspension 1 Xepi (External Cream) 3

Reconstituted) Zymaxid (Ophthalmic

Gatifloxacin Solution)

(Ophthalmi'c Solution) T

Levofloxacin in D5W Bactrim DS (Oral

(500MG/100ML 3

. Tablet)

Intravenous Solution, 1 -

750MG/150ML Bactrim (Oral Tablet) 3

Intravenous Solution) Bleph-10 (Ophthalmic 3

Levofloxacin
(Intravenous Solution)

Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Drug Name Limits on
use

Silvadene (External Doxycycline Hyclate

Cream) 8 (100MG Oral Tablet

Silver Sulfadiazine Immediate Release,

(External Cream) 1 150MG Oral Tablet
Immediate Release, 1

SSD (External Cream) 1 50MG Oral Tablet

Sulfacetamide Sodium 1 Immediate Release,
(Ophthalmic Ointment) 75MG Oral Tablet
Sulfacetamide Sodium Immediate Release)

(Ophthalmic Solution) Doxycycline Hyclate
Sulfadiazine (Oral 1 (100MG Oral Tablet
Tablet) Delayed Release,
Sulfamethoxazole- 150MG Oral Tablet
Trimethoprim (Oral 1 Delayed Release,
Suspension) 200MG Oral Tablet 1

Delayed Release,

Sulfamethoxazole- 50MG Oral Tablet

$2tr)rllee;[)hoprlm (Oral 1 Delayed Release,

_ 75MG Oral Tablet
Tetracyclines Delayed Release)
Demeclocycline HCI 1 Doxycycline
(Oral Tablet) Monohydrate (Oral 1
Doryx MPC (Oral Capsule)

Tablet Delayed 3 Doxycycline

Release) Monohydrate (Oral y
Doryx (200MG Oral Suspension

Tablet Delayed 4 Reconstituted)

Release) Doxycycline

Doryx (50MG Oral Monohydrate (Oral 1
Tablet Delayed 3 Tablet)

Release) Minocin (50MG Oral

Doxy 100 (Intravenous
Solution
Reconstituted)

Capsule)

Doxycycline Hyclate
(Oral Capsule)

—

Minocycline HCI ER
(Oral Tablet Extended
Release 24 Hour)

QL

Minocycline HCI (Oral
Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Minocycline HCI (Oral
Tablet Immediate

Anticonvulsants, Other

BRIVIACT (Oral

Release) Solution) PA; QL
Mondoxyne NL BRIVIACT (Oral )
(100MG Oral Capsule, 1 Tablet) PA; QL
75MG Oral Capsule) Epidiolex (Oral
idiolex
Morgidox (50MG Oral picic PA
1 Solution)
Capsule)
Nuzyra (Intravenous ge:o r:r a (Oral
Solution 4 PA olution)
Reconstituted) Keppra (1 OOO!VIG Oral
Nuzyra (Oral Tablet) 4 PA; QL ;Zﬂzts:;m%%dnlnactanra|
CD)rTcea d(ORrallI Capsule 3 Tablet Immediate
elayed Release) Release, 750MG Oral
Solodyn (Oral Tablet Tablet Inmediate
Extended Release 24 4 QL Release)
HOU"). Keppra (250MG Oral
Soloxide (Oral Tablet 1 Tablet Immediate
Delayed Release) Release)
?:SS{)ADOX (Oral 3 Keppra XR (Oral
- Tablet Extended
Eztrza/ec)llne HCI (Oral Release 24 Hour)
: p - Levetiracetam ER (Oral
Vibramycin (Oral 3 Tablet Extended
Capsule) Release 24 Hour)
Vibramycin (Oral Levetiracetam (Oral
Suspension 3 Solution)
Reconstituted) Levetiracetam (Oral
Vibramycin (50MG/ 3 Tablet Immediate
S5ML Oral Syrup) Release)
Ximino (Oral Capsule Roweepra (Oral Tablet
Extended Release 24 4 QL Immediate Release)

Hour)

Anticonvulsants

Roweepra XR (Oral
Tablet Extended
Release 24 Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Drug Name Limits on
use
Spritam (1000MG
Oral Tablet

Disintegrating
Soluble, 250MG Oral
Tablet Disintegrating
Soluble, 500MG Oral
Tablet Disintegrating
Soluble, 750MG Oral
Tablet Disintegrating
Soluble)

Drug Name

Diastat Pediatric
(Rectal Gel)

59

Coverage
Rules or
Limits on
use

Gabapentin (Oral
Capsule)

Gabapentin (250MG/
5ML Oral Solution)

Gabapentin (Oral
Tablet)

—

Gabitril (Oral Tablet)

Calcium Channel Modifying Agents

Mysoline (Oral Tablet)

Celontin (Oral

Capsule) g

Neurontin (100MG
Oral Capsule)

W ([~

Ethosuximide (Oral
Capsule)

Ethosuximide (Oral
Solution)

Neurontin (300MG
Oral Capsule, 400MG
Oral Capsule)

Zarontin (Oral
Capsule)

Neurontin (Oral
Solution)

Zarontin (Oral
Solution)

Neurontin (Oral
Tablet)

Zonegran (Oral

Capsule) 4

Onfi (Oral
Suspension)

PA; QL

Onfi (Oral Tablet)

PA; QL

Zonisamide (Oral

Capsule) L

Phenobarbital (Oral
Elixir)

PA; HRM

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Phenobarbital (Oral
Tablet)

PA; HRM

Clobazam (Oral

Suspension) L PA; QL

Primidone (Oral
Tablet)

—

Sabril (Oral Packet)

PA; LA; QL

Sabril (Oral Tablet)

PA; LA; QL

Sympazan (Oral Film)

AN

PA; QL

Clobazam (Oral Tablet) 1 PA; QL
Depakene (Oral
3
Capsule)
Diastat AcuDial 3
(Rectal Gel)

Tiagabine HCI (Oral
Tablet)

—

Bold type = Brand name drug

Plain type = Generic drug
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Valproic Acid (Oral
Capsule)

Valproic Acid (Oral
Solution)

Vigabatrin (Oral

Coverage
Rules or
Drug Name Limits on
use
Lamictal (25MG Oral 4
Tablet Chewable)
Lamictal (MG Oral 3
Tablet Chewable)

Lamictal Starter (35
Tablets Oral Kit, 49 &
Tablets Oral Kit)

Packet) 1 PA; LA; QL
Vigabatrin (Oral AL
Tablet) 1 PA; LA; QL
Vigadrone (Oral AL
Packet) 1 PA; LA; QL

Lamictal Starter (98
Tablets Oral Kit)

I

Glutamate Reducing Agents

Lamictal XR (Oral Kit) 3

Felbamate (Oral
Suspension)

1

Felbamate (Oral
Tablet)

Felbatol (Oral

Suspension) .
Felbatol (Oral Tablet) 4
Fycompa (Oral

. 4
Suspension)
Fycompa (Oral 4
Tablet)
Lamictal ODT (Oral 4
Tablet Dispersible)
Lamictal (100MG Oral
Tablet Immediate
Release, 150MG Oral
Tablet Immediate
Release, 200MG Oral 4

Tablet Immediate
Release, 25MG Oral
Tablet Immediate
Release)

Lamictal XR (100MG
Oral Tablet Extended
Release 24 Hour,
200MG Oral Tablet
Extended Release 24
Hour, 250MG Oral
Tablet Extended
Release 24 Hour,
25MG Oral Tablet
Extended Release 24
Hour, 300MG Oral
Tablet Extended
Release 24 Hour,
50MG Oral Tablet
Extended Release 24
Hour)

Lamotrigine ER (Oral
Tablet Extended 1
Release 24 Hour)

Lamotrigine (Oral
Tablet Immediate 1
Release)

Lamotrigine (Oral
Tablet Chewable)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Lamotrigine ODT (Oral
Tablet Dispersible)

Lamotrigine Starter Kit-
Blue (Oral Kit)

Drug Name

Topiramate (Oral
Capsule Sprinkle
Immediate Release)

61

Coverage
Rules or
Limits on
use

Lamotrigine Starter Kit- 1
Green (Oral Kit)

Topiramate (Oral
Tablet)

Lamotrigine Starter Kit- 1
Orange (Oral Kit)

Qudexy XR (100MG

Oral Capsule ER 24

Hour Sprinkle, 25MG

Oral Capsule ER 24 3 PA
Hour Sprinkle, 50MG

Oral Capsule ER 24

Hour Sprinkle)

Trokendi XR (100MG
Oral Capsule
Extended Release 24
Hour, 200MG Oral
Capsule Extended
Release 24 Hour)

PA

Qudexy XR (150MG

Oral Capsule ER 24

Hour Sprinkle, 4 PA
200MG Oral Capsule

ER 24 Hour Sprinkle)

Trokendi XR (25MG
Oral Capsule
Extended Release 24
Hour, 50MG Oral
Capsule Extended
Release 24 Hour)

PA

Sodium Channel Agents

Aptiom (Oral Tablet)

AN

QL

Topamax (100MG
Oral Tablet, 200MG

Banzel (Oral
Suspension)

Banzel (Oral Tablet)

Oral Tablet, 50MG 4
Oral Tablet)

Topamax (25MG Oral 3
Tablet)

Carbamazepine ER
(Oral Capsule
Extended Release 12
Hour)

Topamax Sprinkle
(15MG Oral Capsule 3
Sprinkle)

Carbamazepine ER
(Oral Tablet Extended
Release 12 Hour)

Topamax Sprinkle
(25MG Oral Capsule 4
Sprinkle)

Carbamazepine (Oral
Suspension)

Topiramate ER (Oral
Capsule ER 24 Hour 1 PA
Sprinkle)

Carbamazepine (Oral
Tablet Immediate
Release)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Carbamazepine (Oral 1 Tegretol (Oral 3
Tablet Chewable) Suspension)
Carbatrol (Oral Tegretol (Oral Tablet
Capsule Extended 3 Immediate Release)
Release 12 Hour) Tegretol XR (Oral
Dilantin INFATABS 5 Tablet Extended 3
(Oral Tablet Chewable) Release 12 Hour)
Dilantin (Oral Capsule) 2 Trileptal (Oral 4
Dilantin (Oral 3 Suspension)
Suspension) Trileptal (150MG Oral 3
Epitol (Oral Tablet) 1 Tablet)
Oxcarbazepine (Oral y Trileptal (300MG Oral
Suspension) Tablet, 600MG Oral 4
Oxcarbazepine (Oral y Tablet)
Tablet) Vimpat (Oral Solution) 3 QL
Oxtellar XR (150MG Vimpat (Oral Tablet) 3 QL
Oral Tablet Extended Antidementia Agents
Release 24 Hour, . _
300MG Oral Tablet 3 PA ihollnestgrals?rlnr:lbltors . -
Extended Release 24 ricept (_ ral Tablet) Q
Hour) _I[_)ogle?ezn HCI (Oral y aL
Oxtellar XR (600MG aplet)
Oral Tablet Extended 4 PA Donepezil HCI ODT
(Oral Tablet 1 QL
Release 24 Hour) . .
= oral Dispersible)
Teg;’:\r:one (Ora 3 Exelon (Transdermal 3 aL
P: et) o Patch 24 Hour)
enytek (Ora 1 Galantamine
Capsule)

Phenytoin (Oral
Suspension)

Hydrobromide ER
(Oral Capsule
Extended Release 24

Phenytoin (Oral Tablet 1 Hour)

Chewable) Galantamine

Phenytoin Sodium Hydrobromide (Oral 1
Extended (Oral 1 Solution)

Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Galantamine Namenda XR

Hydrobromide (Oral 1 Titration Pack (Oral 3 PA: QL

Tablet) Capsule Extended ’

Razadyne ER (Oral Release 24 Hour)

Capsule Extended 3 Antidepressants

Release 24 Hour) Antidepressants, Other

Razadyne (Oral 3 Aplenzin (Oral Tablet

Tablet) Extended Release 24 4

Rivastigmine Tartrate 1 Hour)

Oral Capsule) :

( : R Bupropion HCI SR

Rivastigmine (Oral Tablet Extended 1

(Transdermal Patch 24 1 QL Release 12 Hour)

Hour) Bupropion HCI XL

N-methyl-D-aspartate (NMDA) Receptor (150MG Oral Tablet

Antagonist Extended Release 24 y

Memantine HCI ER Hour, 300MG Oral

(Oral Capsule ] PA: QL Tablet Extended

Extended Release 24 ’ Release 24 Hour)

Hour) Bupropion HCI ER (XL)

Memantine HCI (Oral , (450MG Oral Tablet

Solution) 1 PA; QL Extended Release 24 S

Memantine HCI (10MG Hour)

Oral Tablet, 5MG Oral 1 PA; QL Bupropion HCI (Oral

Tablet) Tablet Immediate 1

Memantine HCI Rele.ase)

Titration Pak (Oral 1 PA Forfivo XL (Oral

Tablet) Tablet Extended 3

Namenda (Oral . Release 24 Hour)

Tablet) 3 PA; QL Mirtazapine (Oral y

A Tablet)

Namenda Titration 3 PA : -

Pak (Oral Tablet) Virtazapine OD7 (Oral 4

Namenda XR (Oral able .|sper3| e).

Capsule Extended 3 PA: QL Olanzapine-Fluoxetine y

HCI (Oral Capsule)

Release 24 Hour)

Bold type = Brand name drug Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on

use

Remeron (Oral
Tablet)

Remeron SolTab
(Oral Tablet 3
Dispersible)

Last updated September 1, 2019

Coverage
Rules or

Drug Name Limits on

use

Desvenlafaxine ER

(Oral Tablet Extended
Release 24 Hour) 3
(Brand Equivalent
Khedezla)

Symbyax (Oral
Capsule)

Wellbutrin SR (Oral
Tablet Extended 3
Release 12 Hour)

Desvenlafaxine

Succinate ER (Oral

Tablet Extended 1
Release 24 Hour)

(Generic Pristiq)

Wellbutrin XL (Oral
Tablet Extended 4
Release 24 Hour)

Effexor XR (Oral
Capsule Extended &
Release 24 Hour)

Monoamine Oxidase Inhibitors

Escitalopram Oxalate
(Oral Solution)

Emsam (Transdermal

Patch 24 Hour) .

Escitalopram Oxalate
(Oral Tablet)

Marplan (Oral Tablet)

3
Nardil (Oral Tablet) 3
Parnate (Oral Tablet) 4

Fetzima (Oral
Capsule Extended & ST
Release 24 Hour)

Phenelzine Sulfate

(Oral Tablet) L

Tranylcypromine

Sulfate (Oral Tablet) L

Fetzima Titration
(Oral Capsule ER 24 3 ST
Hour Therapy Pack)

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

Celexa (Oral Tablet) 3

Citalopram
Hydrobromide (Oral 1
Solution)

Fluoxetine HCI (10MG

Oral Capsule

Immediate Release,

20MG Oral Capsule 1
Immediate Release,

40MG Oral Capsule
Immediate Release)

Citalopram
Hydrobromide (Oral 1
Tablet)

Fluoxetine HCI (Oral
Capsule Delayed 1
Release)

Fluoxetine HCI (20MG/
5ML Oral Solution)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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Drug Name Drug Name

Fluoxetine HCI (Oral
Tablet)

Sertraline HCI (Oral
Tablet)

Fluvoxamine Maleate
ER (Oral Capsule

Trazodone HCI (Oral
Tablet)

Extended Release 24 Trintellix (Oral Tablet) 3
Hour) Venlafaxine HCI ER
Fluvoxamine Maleate (Oral Capsule ’
(Oral Tablet) Extended Release 24
Khedezla (Oral Tablet Hour)
Extended Release 24 Venlafaxine HCI ER
Hour) (Oral Tablet Extended 1
Lexapro (Oral Tablet) Release 24 Hour)
Maprotiline HCI (Oral Venlafaxine HCI (Oral
Tablet) Tablet Immediate 1
Nefazodone HCI (Oral Release)
Tablet) Viibryd (Oral Tablet) 3
Paroxetine HCI (Oral Viibryd Starter Pack 3
Tablet Immediate PA; HRM (Oral Kit)
Release) Zoloft (Oral Tablet) 3
Paxil (Orgl PA: HRM Tricyclics
Suspension) Amitriptyline HCI (Oral HRM
Paxil (Oral Tablet Tablet)

. PA; HRM
Immediate Release) Amoxapine (Oral 1 PA: HRM
Pristiq (Oral Tablet Tablet) ’
Extended Release 24 Anafranil (Oral .
Hour) Capsule) 4 PA; HRM
Prozac (10MG Oral Clomipramine HCI .
Capsule) (Oral Capsule) [ PA; HRM
Prozac (20MG Oral Desipramine HCI (Oral .
Capsule, 40MG Oral Tablet) ! PA; HRM
Capsule) Doxepin HCI (Oral y PA: HRM
Sarafem (Oral Tablet) Capsule) ’
Sertraline HCI (Oral Doxepin HCI (Oral y PA: HRM
Concentrate) Concentrate) ’

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Imipramine HCI (Oral

Metoclopramide HCI

Tablet) L PA; HRM ODT (Oral Tablet 1
i i Dispersible
Imipramine Pamoate ] PA: HRM P _)
(Oral Capsule) Perphenazine (Oral y
Norpramin (Oral . Tablet)
Tablet) 2 PA; HRM Prochlorperazine y
Nortriptyline HCI (Oral : PA: HRM Maleate (Oral Tablet)
Capsule) ’ Prochlorperazine 1
Nortriptyline HCI (Oral PA: HRM (Rectal Suppository)
Solution) ’ Reglan (Oral Tablet) &
Pamelor (Oral _ Scopolamine
Capsule) 4 PA; HRM (Transdermal Patch 72 1 PA; HRM
Protriptyline HCI (Oral BA: HRM Hour)
Tablet) ’ Tigan (Oral Capsule) 3 B/D, PA
Surmontil (100MG Transderm-Scop
Oral Capsule, 25MG _ (1.5MG) .
Oral Capsule, 50MG 3 PA; HRM (Transdermal Patch e PA; HRM
Oral Capsule) 72 Hour)
Tofranil (Oral Tablet) 4 PA; HRM Trimethobenzamide
HCI (Oral Capsule) L B/D, PA

Trimipramine Maleate PA: HRM P
(Oral Capsule) ’ Vistaril (Oral Capsule) 3 PA; HRM
Antiemetics Emetogenic Therapy Adjuncts
Antiemetics, Other Aprepitant (Oral
Compro (Rectal Therapy Pack, Oral 1 PA

: 1 Capsule)
Suppository)
Hydroxyzine Pamoate PA: HRM Cesamet (Oral 4 PA
(Oral Capsule) g Capsule)
Meclizine HCI (12.5MG Dronabinol (Oral 1 PA
Oral Tablet) L HRM Capsule)
Metoclopramide HCI Emend (Oral Capsule) 3 PA
(5MG/5ML Oral 1 Emend (Oral
Solution) Suspension 3 PA
Metoclopramide HCI Reconstituted)

(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Emend Tri-Pack (Oral

Amphotericin B

Capsule) . PA (Intravenous Solution B/D, PA
Granisetron HCI (Oral B/D. PA Reconstituted)
Tablet) /D, Ancobon (Oral
Marinol (10MG Oral Capsule)
Capsule, 5MG Oral 4 PA AVC Vaginal (Vaginal
Capsule) Cream)
Marinol (2.5MG Oral 3 PA Cancidas
Capsule) (Intravenous Solution
Reconstituted
Ondansetron HCI (Oral B/D. PA . )
Solution) Caspofungin Acetate
Ondansetron HCI (Oral (Intravenous Solution
Tablet) 1 B/D, PA Reconstituted)
Ondansetron ODT Ciclopirox (External
(Oral Tablet 1 B/D, PA Gel)
Dispersible) Ciclopirox (External
Sancuso g Shampoo)
(Transdermal Patch) Ciclopirox (External
Syndros (Oral 0 PA Solution)
Solution) Ciclopirox Olamine
Varubi (Oral Tablet) 3 B/D, PA (CEXtema' C(f)eam)
iclopirox Olamine
Zofran (8MG Oral c -
Tablet) 4 B/D, PA gEIxte.rnaI SluspEenS|on)I
Zuplenz (Oral Film) 4 B/D, PA otrimazole (Externa
: Cream)
Ant!fungals Clotrimazole (External
Antifungals Solution)
Abelcet (.Intravenous 3 B/D, PA Clotrimazole (Mouth/
Suspension) Throat Lozenge)
AmBisome Cresemba (Oral PA
(Intraven?us 4 B/D, PA Capsule)
Suspens.lon Diflucan (Oral
Reconstituted) Suspension
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Limits on Drug Name Limits on
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Coverage

Drug Name

Diflucan (100MG Oral
Tablet, 150MG Oral

Griseofulvin Microsize
(Oral Tablet)

Tablet, 50MG Oral S Griseofulvin
Tablet) Ultramicrosize (Oral 1
Diflucan (200MG Oral Tablet)
Tablet) Gynazole-1 (Vaginal 3
Econazole Nitrate 1 aL Cream)
(External Cream) ltraconazole (Oral y PA
Eraxis (100MG Capsule)
Intravenous Solution 4 ltraconazole (Oral 1 PA
Reconstituted) Solution)
Eraxis (50MG Jublia (External 3
Intravenous Solution 3 Solution)
Reconstituted) Kerydin (External 4 ST
Ertaczo (External p Solution)
Cream) Ketoconazole (External 1 aL
Exelderm (External Cream)
Cream) 3 Ketoconazole (External 1 aL
Exelderm (External Foam)
Solution) 3 Ketoconazole (External y
Extina (External Shampoo)
Foam) 4 QL Ketoconazole (Oral y
: . Tablet)
Fluconazole in Sodium L Ext I
Chloride (Intravenous 1 oprox (Externa 3
Solution) Cream)
Fluconazole (Oral Loprox (External 4
Suspension 1 Shampoo)
Reconstituted) Luliconazole 3 aL
Fluconazole (Oral ] (External Cream)
Tablet) Luzu (External Q oL
Flucytosine (Oral 1 Cream)
Capsule) Mentax (External 3
Griseofulvin Microsize Cream)

(Oral Suspension)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Miconazole 3 (Vaginal

Nystop (External

Suppository) Powder)
Mycamine Oravig (Buccal
(Intravenous Solution 4 Tablet)
Reconstituted) Oxiconazole Nitrate aL
Naftifine HCI (External 1 (External Cream)
Cream) Oxistat (External aL
Naftin (External 3 Cream)
Cream) Oxistat (External aL
Naftin (External Gel) 3 Lotion)
Natacyn (Ophthalmic Sporanox (Oral
. 3 PA
Suspension) Capsule)
Nizoral (External 3 Sporanox (Oral PA
Shampoo) Solution)
Noxafil (Oral 4 aL Terbinafine HCI (Oral
Suspension) Tablet)
Noxafil (Oral Tablet 4 PA: QL Terconazole (Vaginal
Delayed Release) ’ Cream)
Nyamyc (External 1 Terconazole (Vaginal
Powder) Suppository)
Nystatin (External Tolsura (Oral PA
Cream) L Capsule)
Nystatin (External ] Vfend IV (Intravenous
Ointment) Solution
Nystatin (External 1 Reconstituted)
Powder) Vfend (Oral
Nystatin (Mouth/ Suspension
Throat Suspension) Reconstituted)

Nystatin (Oral Tablet)

Vfend (Oral Tablet)

Nystatin-Triamcinolone
(External Cream)

—

Nystatin-Triamcinolone
(External Ointment)

—

Voriconazole
(Intravenous Solution
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on
use use
Voriconazole (Oral Migranal (Nasal 4
Suspension 1 Solution)
Reconstituted) Prophylactic
Voriconazole (Oral y Aimovig
Tablet) (Subcutaneous .
Antigout Agents Solution Auto- 3 PA; QL
Antigout Agents Injector)
Allopurinol (Oral 1 Ajovy (Subcutaneous
Tablet) Solution Prefilled 3 PA; QL
Colchicine (0.6MG Syringe)
Oral Capsule) (Brand 2 QL Emgality (300 MG
Equivalent Mitigare) Dose) (Subcutaneous PA: QL
Colchicine (0.6MG Solution Prefilled ’
Oral Tablet) (Brand 2 QL Syringe)
Equivalent Colcrys) Emgality
Colcrys (Oral Tablet) 3 PA; QL (Subcutaneous
Mitigare (Oral 3 aL Solution Auto- 3 PA; QL
Capsule) Injector)
Probenecid (Oral 1 Emgality
Tablet) (Subcutaneous 3 PA: QL
Probenecid-Colchicine 1 Solution Prefilled ’
(Oral Tablet) Syringe)
Uloric (Oral Tablet) 3 ST Timolol Maleate (Oral
Zyloprim (Oral Tablet) 3 Tablet)
Antimigraine Agents Serotonin (5-HT) 1b/1d Receptor Agonists
Ergot Alkaloids Almotriptan Malate y QL
Cafergot (Oral Tablet) 3 (Oral Tablet)
Dihydroergotamine Amerge (Oral Tablet) 3 QL
Mesylate (Nasal 1 Eletriptan
Solution) Hydrobromide (Oral 1 QL
Ergotamine-Caffeine 1 Tablet)
(Oral Tablet) Frova (Oral Tablet) 4 QL
Migergot (Rectal 4 Frovatriptan Succinate y QL

Suppository)

(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Imitrex (Nasal

Sumatriptan

Solution) < QL Succinate Refill aL
Imitrex (Oral Tablet) 3 QL (Subcutaneous
Imitrex STATdose Solution Cartridge)
Refill (6MG/0.5ML Sumatriptan Succinate
Subcutaneous 4 QL (Subcutaneous QL
Solution Cartridge) Solution)
Imitrex STATdose Sumatriptan Succinate
System (4MG/0.5ML (4MG/0.5ML QL
Subcutaneous
Subcutaneous 4 QL . .
. Solution Auto-Injector)
Solution Auto- S : Suce
Injector) umatriptan Succinate
- (Subcutaneous aL
Imitrex Solution Prefilled
(Sub(?utaneous 4 QL Syringe)
Solution) Sumatriptan Succinate
Maxalt (Oral Tablet) 3 QL (6MG/0.5ML
Maxalt-MLT (Oral 3 aL Subcutaneous QL
Tablet Dispersible) Solutiqn Au‘Fo-Injector)
Naratriptan HCI (Oral 1 aL (Generic Imitrex)
Tablet) Sumatriptan
Onzetra Xsail (Nasal Succinate (6MG/
Exhaler Powder) 4 QL 0.5ML Subcutaneous aL
Relpax (Oral Tablet) 3 QL Solution Auto-
Rizatriptan Benzoate Injector) (Generic
(Oral Tablet) 1 QL ISmltrex.STA'Il'\ldose)
Rizatriptan Benzoate Sggﬁmﬁgrna-l 'I?apbrloe):)en QL
ODT (Oral Tablet 1 QL -
Dispersible) Treximet (Oral Tablet) QL
Sumatriptan (Nasal Zembrace SymTouch
. 1 QL Subcut
Solution) (Subcutaneous aL
Sumatriptan Succinate aL SC?'L't'O" Auto-
(Oral Tablet) Injector)
Zolmitriptan (Oral
Tablet) QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Zolmitriptan ODT (Oral

Ethambutol HCI (Oral

Tablet Dispersible) L QL Tablet) L
Zomig (Nasal Isoniazid (Oral Syrup) 1
: 3 QL —
Solution) Isoniazid (Oral Tablet) 1
Zomig (Oral Tablet) 4 QL Myambutol (400MG 3
Zomig ZMT (Oral Oral Tablet)
. . QL

Tablet Dispersible) Paser (Oral Packet) 3
Antimyasthenic Agents Priftin (Oral Tablet) 3
Parasympathomimetics Pyrazinamide (Oral y
Guanidine HCI (Oral 5 Tablet)
Tablet) Rifadin (150MG Oral 3
Mestinon (Oral Syrup) 4 Capsule)
Mestinon (Oral Tablet Rifamate (Oral 3
Immediate Release) Capsule)
Mestinon (Oral Tablet Rifampin (Intravenous
Extended Release) Solution 1
Pyri T Reconstituted)

yridostigmine : .
Bromide ER (Oral . Rifampin (Oral y
Tablet Extended Capsule)
Release) Rifater (Oral Tablet) 4
Pyridostigmine Sirturo (Oral Tablet) 4 PA; LA
Bromide (Oral 1 Trecator (Oral Tablet) 3
Solution) Antineoplastics
Pyridostigmine :
Bromide (Oral Tablet 1 Alkylating Agent§
Immediate Release) Cyclophosphamide 1 B/D, PA

; ; (Oral Capsule) ’

Antimycobacterials Gleostine (100MG
Antimycobacterials, Other eostine 4
b Oral Tabl - Oral Capsule)

apsone.( ral Tablet) Gleostine (10MG Oral 5
gllycoblutln (Oral 4 Capsule)

.apsu .e) Gleostine (40MG Oral 3
dabuin 0l
A tPt b | Leukeran (Oral 4

ntituberculars Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Matulane (Oral 4 LA Tamoxifen Citrate y
Capsule) (Oral Tablet)
Valchlor (External Toremifene Citrate
Gel) ( . PA; LA (Oral Tablet) 1
Antiandrogens Antimetabolites
Abiraterone Acetate 1 PA Droxia (Oral Capsule) 3
(Oral Tablet) Hydrea (Oral .
Bicalutamide (Oral 1 Capsule)
Tablet) Hydroxyurea (Oral y
Casodex (Oral Tablet) 4 Capsule)
Erleada (Oral Tablet) 4 PA; QL Mercaptopurine (Oral y
Flutamide (Oral ’ Tablet)
Capsule) Purixan (pral 4 PA
Nilandron (Oral 4 Suspension)
Tablet) Tabloid (Oral Tablet) 3 PA
Nilutamide (Oral 1 Antineoplastics, Other
Tablet) Copiktra (Oral p PA: QL
Xtandi (Oral Capsule) 4 PA; LA Capsule) ’
Yonsa (Oral Tablet) 4 PA Kisgali (200MG Dose)
4 PA
Zytiga (Oral Tablet) 4 PA (Oral Tablet)
Antiangiogenic Agents Kisqali (400MG Dose) 4 PA
Pomalyst (Oral p A (9ral 'I:ablet)
Capsule) Kisqgali (600MG Dose) 4 PA
Revlimid (Oral A A LA (Qral Tablet)
Capsule) ’ Kisqali Femara
Thalomid (Oral (400MG Dose) (Oral 4 PA
Capsule) 4 PA; QL Tablet Therapy Pack)
Antiestrogens/Modifiers Kisqali Femara
Emcyt (Oral Capsule) 4 (600MG Dose) (Oral 4 PA
Fareston (Oral Tablet) 4 T:.:\blet.Therapy Pack)
Soltamox (Oral Kisgali Femara
4 (200MG Dose) (Oral 4 PA

Solution)

Tablet Therapy Pack)

Bold type = Brand name drug

Plain type = Generic drug
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Leucovorin Calcium
(Oral Tablet)

Lonsurf (Oral Tablet) 4 PA; LA
Lorbrena (Oral )
Tablet) 4 PA; QL
Ninlaro (Oral 4 PA: QL
Capsule)

Pigray (200 MG Daily

Dose) (Oral Tablet 4 PA; QL
Therapy Pack)

Piqray (250 MG Daily

Dose) (Oral Tablet 4 PA; QL
Therapy Pack)

Piqray (300 MG Daily

Dose) (Oral Tablet 4 PA; QL
Therapy Pack)

Synribo

Subcutaneous

(Solution 4 PA
Reconstituted)

Verzenio (Oral Tablet) 4 PA; LA
Zolinza (Oral 4 PA

Capsule)

Aromatase Inhibitors, 3rd Generation

Anastrozole (Oral
Tablet)

1

Arimidex (Oral Tablet) 4
Aromasin (Oral 4
Tablet)
Exemestane (Oral 1
Tablet)
Femara (Oral Tablet) 4

Letrozole (Oral Tablet)

—

Enzyme Inhibitors

Coverage
Rules or
Drug
Drug Name imi
g Tier Limits on
use
Balversa (Oral Tablet) 4 PA; QL
Rubraca (Oral Tablet) 4 PA; LA
Talzenna (Oral 4 PA: LA: QL
Capsule)
Zejula (Oral Capsule) 4 PA; LA; QL
Molecular Target Inhibitors
Afinitor Disperz (Oral 4 PA
Tablet Soluble)
Afinitor (Oral Tablet) 4 PA
Alecensa (Oral 4 PA: LA
Capsule)
Alunbrig (Oral Tablet) 4 PA; LA; QL
Alunbrig (Oral Tablet A
Therapy Pack) . PA; LA QL
Bosulif (Oral Tablet) 4 PA
Braftovi (Oral 4 PA
Capsule)
Cabometyx (Oral AL
Tablet) 4 PA; LA; QL
Calquence (Oral 4 PA: QL
Capsule)
Caprelsa (Oral Tablet) 4 PA; LA
Cometriq (100MG i
Daily Dose) (Oral Kit) 4 PASLA
Cometriq (140MG .
Daily Dose) (Oral Kit) 4 PA; LA
Cometriq (60MG )
Daily Dose) (Oral Kit) . PA; LA
Cotellic (Oral Tablet) 4 PA; LA
Daurismo (Oral .
Tablet) 4 PA; LA; QL
Erivedge (Oral 4 PA: LA: QL
Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Erlotinib HCI (Oral

Lenvima 24MG Daily

1 PA; QL
Tablet) :Q Dose (Oral Capsule 4 PA; LA
Farydak (Oral Therapy Pack)
4 PA - -
Capsule) Lenvima 4MG Daily
Gilotrif (Oral Tablet) 4 PA; LA Dose (Oral Capsule 4 PA; LA
Gleevec (Oral Tablet) 4 PA; QL Therapy Pack)
Ibrance (Oral ‘ Lenvima 8MG Daily
Capsule) 4 PA; LA Dose (Oral Capsule 4 PA; LA
Iclusig (Oral Tablet) 4 PA; LA Therapy Pack)
IDHIFA (Oral Tablet) 4 PA; LA Lynparza (Oral 4 PA: LA
— Tablet) ’
Imatinib Mesylate (Oral y .
Tablet) PA; QL Mekinist (Oral Tablet) 4 PA; LA
; Mektovi (Oral Tablet) 4 PA
Imbruvica (Oral 4 PA: LA: QL el
Capsule) Nerlynx (Oral Tablet) 4 PA; LA; QL
Imbruvica (Oral Nexavar (Oral Tablet) 4 PA; LA
4 PA; QL
Tablet) Odomzo (Oral
4 PA; LA; QL
Inlyta (Oral Tablet) 4 PA; LA; QL Capsule)
Iressa (Oral Tablet) 4 PA; LA; QL Rydapt (Oral Capsule) 4 PA; QL
Jakafi (Oral Tablet) 4 PA; LA; QL Sprycel (Oral Tablet) 4 PA
Lenvima 10MG Daily Stivarga (Oral Tablet) 4 PA; LA; QL
Dose (Oral Capsule 4 PA; LA Sutent (Oral Capsule) 4 PA
Therapy Pack i
; Py ) . Tafinlar (Oral 4 PA: LA
Lenvima 12MG Daily Capsule)
Dose (Oral Capsule 4 PA; LA Tagrisso (Oral Tablet) 4 PA; LA
Therapy Pack) Tarceva (Oral Tablet) 4 PA; LA; QL
Lenvima 14MG Daily Tasigna (Oral A oA
Dose (Oral Capsule 4 PA; LA Capsule)
Therapy Pack) Tibsovo (Oral Tablet) 4 PA; QL
Lenvima 18MG Daily Tykerb (Oral Tablet) 4 PA: LA
Dose (Oral Capsule 4 PA; LA
Therapy Pack) Venclexta (100MG
- - Oral Tablet, 50MG 4 PA; LA
Lenvima 20MG Daily Oral Tablet)
Dose (Oral Capsule 4 PA; LA

Therapy Pack)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on
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Venclexta (10MG Oral Albendazole (Oral
: 1 L
Tablet) 2 PA; LA Tablet) Q
Venclexta Starting Albenza (Oral Tablet) 4 QL
Pack (Oral Tablet 4 PA; LA Biltricide (Oral Tablet) 3
Therapy Pack) Emverm (Oral Tablet 4
Vitrakvi (Oral 4 PA: LA: QL Chewabl.e)
Capsule) Ivermectin (Oral y
Vitrakvi (Oral o Tablet)
Solution) 4 PA; LA; QL Praziquantel (Oral y
Vizimpro (Oral Tablet) 4 PA; LA Tablet)
Votrient (Oral Tablet) 4 PA; LA; QL Sklice (External 3
Xalkori (Oral Capsule) 4 PA; LA Lotion)
Xospata (Oral Tablet) 4 PA; QL Stromectol (Oral 3
Zelboraf (Oral Tablet) 4  PA;LA; QL Za'?'et) |
Zydelig (Oral Tablet) 4 PA; LA ntiprotozoals
Zykadia (Oral Alinia (Oral
Capsule) 4 PA Suspension 4
z :ad'a (Oral Tablet) 4 PA Reconstiluted)
i
ykadl Alinia (Oral Tablet) 4
Retinoids
Atovaquone (Oral y
Bexarotene (Oral 1 PA Suspension)
Capsule) .
- Atovaquone-Proguanil y
ganretln (External 4 HCI (Oral Tablet)
el - Benznidazole (Oral 3
Targretin (External 4 PA Tablet)
Gel) X
- Chloroquine
Targretin (Oral 4 PA Phosphate (Oral 1
Capsule) Tablet)
Tretinoin (Oral 1 Coartem (Oral Tablet) 3
Capsule) DARAPRIM (Oral
Treatment Adjuncts Tablet) 4
Mesnex (Oral Tablet) 4 Hydroxychloroquine :
Antiparasitics Sulfate (Oral Tablet)
Anthelmintics Krintafel (Oral Tablet) 3

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Malarone (Oral Permethrin (External

Tablet) 8 Cream) 1

Mefloquine HCI (Oral 1 Antiparkinson Agents

Tablet) Anticholinergics

Mepron (Oral Benztropine Mesylate

Suspension) 4 (Oral Ta%let) / - PA; HRM
NebuPent (Inhalation Trlhexyphenldyl HCI y PA: HRM
Solution 3 B/D, PA; QL (Oral Elixir)

Reconstituted) Trihexyphenidyl HCI 1 PA: HRM
PENTAM 300 (Oral Tablet)

(Injection Solution 3 Antiparkinson Agents, Other
Reconstituted) Amantadine HCI (Oral

Plaquenil (Oral 3 Capsule)

Tablet) Amantadine HCI (Oral

Primaquine Phosphate Syrup)

(Oral Tablet) Amantadine HCI (Oral y

Qualaquin (Oral 3 PA Tablet)

Capsule) Comtan (Oral Tablet) 4

Quinine Sulfate (Oral 1 PA Entacapone (Oral y

Capsule) Tablet)

Pediculicides/Scabicides Gocovri (Oral Capsule

Elimite (External 3 Extended Release 24 4 PA
Cream) Hour)

Eurax (External 3 Osmolex ER (Oral

Cream) Tablet Extended 3 PA
Eurax (External Release 24 Hour)

Lotion) 3 Tasmar (Oral Tablet) 4 QL
Lindane (External 1 Tolcapone (Oral y aL
Shampoo) Tablet)

Malathion (External 1 Dopamine Agonists

Lotion) Apokyn

Natroba (External 3 (Subcutaneous 4 PA; LA; QL
Suspension) Solution Cartridge)

Ovide (External Lotion) 3

Bold type = Brand name drug Plain type = Generic drug
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Bromocriptine
Mesylate (Oral Tablet)

Inbrija (Inhalation
Capsule)

PA
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Drug Name

Requip XL (4MG Oral
Tablet Extended
Release 24 Hour,
6MG Oral Tablet
Extended Release 24
Hour)

Mirapex ER (Oral
Tablet Extended
Release 24 Hour)

Ropinirole HCI ER
(Oral Tablet Extended 1
Release 24 Hour)

Mirapex (Oral Tablet
Immediate Release)

Ropinirole HCI (Oral
Tablet Immediate 1
Release)

Neupro (Transdermal
Patch 24 Hour)

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

Parlodel (Oral
Capsule)

Carbidopa (Oral
Tablet)

Parlodel (Oral Tablet)

Pramipexole
Dihydrochloride ER
(Oral Tablet Extended
Release 24 Hour)

—

Carbidopa-Levodopa
ER (Oral Tablet 1
Extended Release)

Pramipexole
Dihydrochloride (Oral
Tablet Immediate
Release)

—

Carbidopa-Levodopa
(Oral Tablet Immediate 1
Release)

Carbidopa-Levodopa
ODT (Oral Tablet 1
Dispersible)

Requip XL (12MG
Oral Tablet Extended
Release 24 Hour,
8MG Oral Tablet
Extended Release 24
Hour)

Carbidopa-Levodopa-
Entacapone (Oral 1
Tablet)

Duopa (Enteral
Suspension)

Lodosyn (Oral Tablet) 4

Rytary (Oral Capsule
Extended Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Sinemet CR (Oral

Fluphenazine HCI

Tablet Extended 3 (Injection Solution)
Release) Fluphenazine HCI
y

Sinemet (Oral Tablet 3 (Oral Concentrate)
Immediate Release) Fluphenazine HCI y
Stalevo 100 (Oral g (Oral Elixir)
Tablet) Fluphenazine HCI y
Stalevo 125 (Oral 4 (Oral Tablet)
Tablet) Haldol Decanoate
Stalevo 150 (Oral (Intramuscular 3
Tablet) 4 Solution)
Stalevo 200 (Oral Haldol (Injection 3

4 Solution)
Tablet)
Stalevo 50 (Oral Haloperidol Decanoate
Tablet) 4 (Intramuscular 1
Stal 75 (Oral Solution)

alevo ra 5

Tablet) 4 Haloperidol Lactate y

Monoamine Oxidase B (MAO-B) Inhibitors

(Injection Solution)

Haloperidol Lactate

—

Azilect (Oral Tablet) 3 (Oral Concentrate)
Rasagiline Mesylate 1 Haloperidol (Oral
(Oral Tablet) Tablet) 1
Selegiline HCI (Oral y Loxapine Succinate y
Capsule) (Oral Capsule)
Selegiline HCI (Oral 1 Molindone HCI (Oral

1
Tablet) Tablet)
Zt_elapar.(Oral Tablet 4 Pimozide (Oral Tablet) 1
Dispersible) Thioridazine HCI (Oral
Antipsychotics Tablet)
1st Generation/Typical Thiothixene (Oral y
Chlorpromazine HCI Capsule)

(Oral Tablet)

Fluphenazine
Decanoate (Injection
Solution)

Trifluoperazine HCI
(Oral Tablet)

2nd Generation/Atypical

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Abilify Maintena
(Intramuscular
Prefilled Syringe)

Coverage
Rules or
Limits on
use

Abilify Maintena
(Intramuscular
Suspension
Reconstituted ER)

Last updated September 1, 2019

Abilify (Oral Tablet)

QL

Aripiprazole (Oral
Solution)

QL

Aripiprazole (Oral
Tablet)

QL

Aripiprazole ODT (Oral
Tablet Dispersible)

—

QL

Coverage
Rules or

Drug Name Limits on
use

Geodon

(Intramuscular

Solution

Reconstituted)

Geodon (Oral aL

Capsule)

Invega (3MG Oral

Tablet Extended

Release 24 Hour,

6MG Oral Tablet PA: QL

Extended Release 24
Hour, 9MG Oral
Tablet Extended
Release 24 Hour)

Aristada Initio
(Intramuscular
Prefilled Syringe)

Aristada
(Intramuscular
Prefilled Syringe)

Fanapt (10MG Oral
Tablet, 12MG Oral
Tablet, 4MG Oral
Tablet, 6MG Oral
Tablet, 8SMG Oral
Tablet)

ST, QL

Fanapt (1MG Oral
Tablet, 2MG Oral
Tablet)

3

ST; QL

Invega Sustenna
(117MG/0.75ML
Intramuscular
Suspension Prefilled
Syringe, 156MG/ML
Intramuscular
Suspension Prefilled
Syringe, 234MG/
1.5ML Intramuscular
Suspension Prefilled
Syringe, 78MG/
0.5ML Intramuscular
Suspension Prefilled
Syringe)

Fanapt Titration Pack
(Oral Tablet)

ST

Invega Sustenna
(39MG/0.25ML
Intramuscular
Suspension Prefilled
Syringe)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 81

Coverage
Rules or
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use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Invega Trinza

Quetiapine Fumarate

(Intramuscular 4 (Oral Tablet Immediate 1 QL
Suspension Prefilled Release)

Syringe) Rexulti (Oral Tablet) 4 QL
Latuda (Oral Tablet) 4 QL Risperdal Consta
Nuplazid (Oral ) (12.5MG

Capsule) 4 PA; QL Intramuscular 3
Nuplazid (Oral Tablet) 4 PA; QL Suspension

Olanzapine (10MG Reconstituted)
Intramuscular Solution 1 Risperdal Consta
Reconstituted) (25MG Intramuscular
Olanzapine (10MG Suspens‘ion

Oral Tablet, 15MG Orall Reconstituted,

Tablet, 2.5MG Oral 37.5MG

Tablet, 20MG Oral 1 QL Intramuscular 4
Tablet, 5MG Oral Suspension

Tablet, 7.5MG Oral Reconstituted, 50MG
Tablet) Intramuscular

Olanzapine oDT Suspension

(10MG Oral Tablet Reconstituted)
Dispersible, 15MG Risperdal (1MG/ML

Oral Tablet 1 aL Oral Solution) 4
Dispersible, 20MG uti

Oral Tablet Risperdal (0.25MG
Dispersible, 5SMG Oral Oral Tablet, 0.5MG 3
Tablet Dispersible) Oral Tablet)

Paliperidone ER (Oral Risperdal (1MG Oral
Tablet Extended 1 QL Tablet, 2MG Oral

Release 24 Hour) Tablet, 3BMG Oral 4
Perseris Tablet, 4MG Oral
(Subcutaneous 4 Tablet)

Prefilled Syringe) Risperidone (Oral 1
Quetiapine Fumarate Solution)

ER (Oral Tablet 1 aL Risperidone (Oral ’
Extended Release 24 Tablet)

Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Risperidone ODT (Oral
Tablet Dispersible)

—

Coverage
Rules or
Limits on
use

Saphris (Tablet
Sublingual)

Seroquel (100MG
Oral Tablet
Immediate Release,
200MG Oral Tablet
Immediate Release,
25MG Oral Tablet
Immediate Release,
50MG Oral Tablet
Immediate Release)

QL

Last updated September 1, 2019

Coverage
Rules or
Drug Name Limits on

use

Vraylar (1.5MG Oral

Capsule, 3MG Oral

Capsule, 4.5MG Oral 4 ST; QL
Capsule, 6MG Oral

Capsule)

Vraylar (Oral Capsule
Therapy Pack)

Ziprasidone HCI (Oral
Capsule)

Seroquel (300MG
Oral Tablet
Immediate Release,
400MG Oral Tablet
Immediate Release)

QL

Zyprexa (10MG
Intramuscular
Solution
Reconstituted)

Seroquel XR (150MG
Oral Tablet Extended
Release 24 Hour,
200MG Oral Tablet
Extended Release 24
Hour, 300MG Oral
Tablet Extended
Release 24 Hour,
50MG Oral Tablet
Extended Release 24
Hour)

QL

Zyprexa (10MG Oral

Tablet, 2.5MG Oral

Tablet, 5SMG Oral & QL
Tablet, 7.5MG Oral

Tablet)

Zyprexa (15MG Oral
Tablet, 20MG Oral 4 QL
Tablet)

Zyprexa Relprevv
(210MG

Intramuscular 3
Suspension
Reconstituted)

Seroquel XR (400MG
Oral Tablet Extended
Release 24 Hour)

QL

Zyprexa Zydis (10MG

Oral Tablet

Dispersible, 15MG

Oral Tablet 4 QL
Dispersible, 20MG

Oral Tablet

Dispersible)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Drug Name Limits on
use
Zyprexa Zydis (5MG
Oral Tablet 3 QL
Dispersible)

Coverage
Rules or
Limits on

Drug Name

Valganciclovir HCI
(Oral Tablet)

Treatment-Resistant

Zirgan (Ophthalmic

Gel) €

Clozapine (Oral Tablet) 1

Anti-hepatitis B (HBV) Agents

Clozapine ODT (Oral
Tablet Dispersible)

Adefovir Dipivoxil (Oral y
Tablet)

Clozaril (100MG Oral
Tablet)

Baraclude (Oral

Solution) E

Clozaril (25MG Oral
Tablet)

Baraclude (Oral
Tablet)

FazaClo (100MG Oral
Tablet Dispersible,
150MG Oral Tablet
Dispersible, 200MG
Oral Tablet
Dispersible)

—

Entecavir (Oral Tablet)

Epivir HBV (Oral
Solution)

Epivir HBV (Oral
Tablet)

w

FazaClo (12.5MG Oral
Tablet Dispersible,
25MG Oral Tablet
Dispersible)

Hepsera (Oral Tablet) 4

Lamivudine (100MG

Oral Tablet) L

Vemlidy (Oral Tablet) 4 QL

Versacloz (Oral
Suspension)

Anti-hepatitis C (HCV) Agents, Other

Antivirals

Intron A (Injection

Solution) . PA; LA

Anti-cytomegalovirus (CMV) Agents

Prevymis (Oral

Tablet) . PA; QL

Intron A (Injection
Solution 4 PA; LA
Reconstituted)

Valcyte (Oral Solution
Reconstituted)

S

QL

Valcyte (Oral Tablet)

N

QL

Pegasys ProClick
(Subcutaneous 4 PA
Solution)

Valganciclovir HCI
(Oral Solution 1 QL
Reconstituted)

Pegasys
(Subcutaneous 4 PA
Solution)

Rebetol (Oral
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Ribasphere (Oral

Acyclovir (External

Capsule) Ointment)
Ribasphere (600MG 1 Acyclovir (Oral y
Oral Tablet) Capsule)

Ribasphere RibaPak
(600MG Oral Tablet)

Acyclovir (Oral
Suspension)

Ribasphere RibaPak
(400 & 600MG Oral

Acyclovir (Oral Tablet)

Acyclovir Sodium

Tablet Therapy Pack) (Intravenous Solution) - B/D, PA
Ribavirin (Oral 1 Denavir (External

Capsule) Cream) 4

Ribavirin (Oral Tablet) 1 Famciclovir (Oral 1

Sylatron 4 PA Tablet)

(Subcutaneous Kit) Trifluridine

Anti-hepatitis C (HCV) Direct Acting Agents (Ophthalmic Solution) L

Daklinza (30MG Oral Valacyclovir HCI (Oral y aL
Tablet, 60MG Oral 4 PA; QL Tablet)

Tablet) Valtrex (1GM Oral 4 aL
Epclusa (Oral Tablet) 4 PA; QL Tablet)

Harvoni (Oral Tablet) 4 PA; QL Valtrex (500MG Oral 3 aL
Ledipasvir-Sofosbuvir PA: QL Tablet)

(Oral Tablet) ’ Xerese (External 4 PA
Mavyret (Oral Tablet) 4 PA; QL Cream)

Sofosbuvir-Velpatasvir Zovirax (External

(Oral Tablet) ¥ . PA; QL Cream) 4

Sovaldi (Oral Tablet) 4 PA; QL Zovirax (External 4

Viekira Pak (Oral 4 PA: QL OInt.ment)

Tablet Therapy Pack) ’ Zovirax (Oral 3

Vosevi (Oral Tablet) 4 PA; QL Capsule)

Zepatier (Oral Tablet) 4 PA; QL Zovirax (Oral 3

Antiherpetic Agents Suspension)

Acyclovir (External Zovirax (800MG Oral

Cream)

Tablet)

Anti-HIV Agents, Integrase Inhibitors (INSTI)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage

Rules or Rules or
Drug Name Limits on Drug Name Limits on

use use
Dovato (Oral Tablet) 4 QL Intelence (100MG
Genvoya (Oral Tablet) 4 QL Oral Tablet, 200MG 4 QL
Isentress HD (Oral g oL Oral Tablet)
Tablet) Intelence (25MG Oral 3 aL
Isentress (Oral 5 aL Tablet)
Packet) Juluca (Oral Tablet) 4 QL
Isentress (Oral 4 L Nevirapine ER (Oral
Tablet) Q Tablet Extended 1 QL
Isentress (100MG Rele.asg 24 Hour)
Oral Tablet 4 QL NeV|rap|r.1e (Oral y aL
Chewable) Suspension)

Nevirapine (Oral Tablet
| 25M |
::t::te zsh((evf abl(:)O ) QL Immediate Release) L QL
Stribild (Oral Tablet) 4 QL Odefsey (Oral Tablet) 4 QL
Tivicay (10MG Oral Pifeltro (Oral Tablet) 4 QL
Tablet) 8 QL ?:s;rti;otor (Oral 3 aL
Tivicay (25MG Oral -
Tablet, 50MG Oral 4 aL Sustiva (Oral 3 aL
Tablet) Capsule)
Triumeq (Oral Tablet) 4 QL Sustiva (Oral Tablet) 4 QL
Tybost (Oral Tablet) 3 QL Symfi Lo (Oral Tablet) 4 QL
Anti-HIV Agents, Non-nucleoside Reverse Symf' (Oral Tablet) 4 QL
Transcriptase Inhibitors (NNRTI) Viramune (Oral 4 aL
Atripla (Oral Tablet) 4 QL Suspension)
Viramune (Oral Tablet

Complera (Oral 4 QL Immediate Release QL
Tablet) . )
Delstrigo (Oral Viramune XR (Oral
Tablet) 4 QL Tablet Extended 4 QL
Edurant (Oral Tablet) 4 aL Release 24 Hour) |
Efavirenz (Oral Anti-HIV Agents, Nucleoside and Nucleotide
Capsule) 1 QL Reverse Transcriptase Inhibitors (NRTI)
Efavirenz (Oral Tablet) 1 QL Abacavir Sulfate (Oral 1 QL

Solution)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Abacavir Sulfate (Oral Stavudine (Oral
Tablet) 1 ak Capsule) 1 -
Abacavir Sulfate- Tenofovir Disoproxil y aL
Lamivudine (Oral 1 QL Fumarate (Oral Tablet)
Tablet) Trizivir (Oral Tablet) 4 QL
Abacavir-Lamivudine- Truvada (Oral Tablet) 4 QL
Zidovudine (Oral 1 QL Videx EC (Oral
T?blet) Capsule Delayed 3 QL
Biktarvy (Oral Tablet) 4 QL Release)
Cimduo (Oral Tablet) 4 QL Videx (4GM Oral
Combivir (Oral Tablet) 4 QL Solution z QL
Descovy (Oral Tablet) 4 QL Reconstituted)
Didanosine (Oral Viread (Oral Powder) 4 QL
g:f;zuslg Delayed 1 QL Viread (Oral Tablet) 4 QL
Emtriva)(OraI Ziagen (Oral Solution) 3 QL
Capsule) 3 QL Ziagen (Oral Tablet) 3 QL
Emtriva (Oral Zidovudine (Oral y aL
Solution) 8 at Capsule)
Epivir (Oral Solution) 3 QL gﬁﬁ‘é‘)‘d'”e (Oral 1 aL
Epivir (Oral Tablet) 3 QL Zidovudine (Oral
Epzicom (Oral Tablet) 4 QL Tablet) 1 ok
Lamivudine (10MG/ML Anti-HIV Agents, Other
. 1 QL
Oral Solution) Fuzeon
Lamivudine (1 50MG (Subcutaneous
Oral Tablet, 300MG 1 QL Solution 4 QL
(L)ral .Tag.let) Reconstituted)
amivudine-
Zidovudine (Oral 1 aL ge:z‘:."t;y (Oral 4 QL
Tablet) Selzen : (150MG
Retrovir (Oral elzentry
Caps::e)( 3 QL Oral Tablet, 300MG aL
- Oral Tablet, 75MG
Retrovir (Oral Syrup) 3 QL

Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Selzentry (25MG Oral Prezista (150MG Oral

Tablet) 2 QL Tablet, 75MG Oral & QL
Anti-HIV Agents, Protease Inhibitors Tablet)
Aptivus (Oral 4 aL Prezista (600MG Oral
Capsule) Tablet, 800MG Oral 4 QL
Aptivus (Oral A aL Tablet)
Solution) Reyataz (Oral 4 aL
Atazanavir Sulfate 1 aL Capsule)
(Oral Capsule) Reyataz (Oral Packet) 4 QL
Crixivan (Oral 5 aL Ritonavir (Oral Tablet) 1 QL
Capsule) Symtuza (Oral Tablet) 4 QL
Evotaz (Oral Tablet) 4 QL Viracept (Oral Tablet) 4 QL
Fosgmprenavir 1 QL Anti-influenza Agents
Calcium (Oral Tablet) Flumadine (Oral 3
Invirase (Oral Tablet) 4 QL Tablet)
Kaletra (Oral 3 aL Oseltamivir Phosphate
Solution) (Oral Capsule)
Kaletra (100-25MG 3 aL Oseltamivir Phosphate
Oral Tablet) (Oral Suspension 1
Kaletra (200-50MG q aL Reconstituyed)
Oral Tablet) Relenza Diskhaler
Lexiva (Oral 5 aL (Inhalation Aerosol 5
Suspension) Powder Breath
Lexiva (Oral Tablet) 4 QL Activated)
Lopinavir—Bitonavir 1 QL ?;rgz?)tadme HCI (Oral 1
(Oral Solution)
Norvir (Oral Packet) 3 QL Tamiflu (Oral 3
Norvir (Oral Solution) 3 QL Caps.ule)
Norvir (Oral Tablet) 3 aL Tamiflu (Oral

- Suspension <)
Prezcobix (Oral 4 aL Reconstituted)
Tablet)
Prezista (Oral Xofluza (Oral Tablet 5 aL
Suspension) . QL TherapY Pack)

Anxiolytics

Bold type = Brand name drug

Plain type = Generic drug
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Coverage

Rules or
Drug Name Limits on

use

Anxiolytics, Other

Diazepam (10MG Oral
Tablet, 2MG Oral

Buspirone HCI (Oral

Tablet) Tablet, 5MG Oral L QL
; Tablet)

Hydroxyzine HCI (Oral .

Syrup) PA; HRM Klonopin (Oral Tablet) 3 QL

Benzodiazepines Lorazepam (2MG/ML aL

Alprazolam ER (Oral Oral Concentrate)

Tablet Extended PA; QL Lorazepam (Oral y aL

Release 24 Hour) Tablet)

Alprazolam Intensol aL Oxazepam (Oral y

(Oral Concentrate) Capsule)

Alprazolam (Oral Tranxene-T (Oral 3 aL

Tablet Immediate QL Tablet)

Release) Valium (Oral Tablet) 3 QL

Alprazolam ODT (Oral QL Xanax (0.25MG Oral

Tablet Dispersible) Tablet Immediate

Ativan (Oral Tablet) QL Release, 0.5MG Oral

Chlordiazepoxide HCI Tablet Immediate 3 QL

(Oral Capsule) Release, 1MG Oral

Clonazepam (Oral aL Tablet Immediate

Tablet) Release)

Clonazepam ODT Xanax (2MG Oral

(Oral Tablet QL Tablet Immediate 4 QL

Dispersible) Release)

C!orazepgte Xanax XR (Oral Tablet

Dipotassium (Oral QL Extended Release 24 3 PA; QL

Tablet) Hour)

Diazepam Intensol Bipolar Agents

(5MG/ML Oral QL Mood Stabilizer

Concentrate) 00 aptlizers

Diazepam (5MG/5ML
Oral Solution)

Depakote ER (Oral
Tablet Extended 3
Release 24 Hour)

Depakote (Oral Tablet
Delayed Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 89
Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Depakote Sprinkles Adlyxin Starter Pack
(Oral Capsule 3 (Subcutaneous Pen- 3 ST; QL
Delayed Release Injector Kit)
Sprinkle) Adlyxin
Divalproex Sodium ER (Subcutaneous 3 ST; QL
(Oral Tablet Extended 1 Solution Pen-Injector)
Release 24 Hour) Alogliptin Benzoate 3 ST QL
Divalproex Sodium (Oral Tablet) ’
Oral Capsule Delayed 1 ot ;
f?eleasepSpgnkle) ’ algﬁ (Ig,rt:l‘::-\gztll;(:;mm 3 ST, QL
Divalproex Sodium Alogliptin-Pioglitazone
(Rc;rl.:—éla 18'2;)Iet Delayed 1 © o 2blet) 9 3 ST; QL
Amaryl (Oral Tablet) 3 QL
Equetro (Oral -
Capsule Extended 3 Avandia (Oral Tablet) S PA; QL
Release 12 Hour) Bydureon BCise
Lithium Carbonate ER (S.u beutaneous Auto- S oL
(Oral Tablet Extended 1 Injector)
Release) Bydureon
Lithium Carbonate (Subcutaneous Pen- 3 QL
(Oral Capsule) L Injector)
Lithium Carbonate Byetta 10MCG Pen
(Oral Tablet Immediate 1 (Subcutaneous 3 ST; QL
Release) Solution Pen-Injector)
Lithium (Oral 1 Byetta 5MCG Pen
Solution) (Subcutaneous ) ST; QL
Lithobid (Oral Tablet Solution Pen-Injector)
Extended Release) Cycloset (Oral Tablet) 3 PA
Blood Glucose Regulators Duetact (Oral Tablet) 3 QL
Antidiabetic Agents Farxiga (Oral Tablet) 3 ST; QL
Acarbose (Oral Tablet) 1 Fortamet (Oral Tablet
Actoplus Met (Oral Extended Release 24 4 PA; QL
Tablet Inmediate 3 QL Hour)
Release) Glimepiride (Oral
1 QL
Actos (Oral Tablet) 3 QL Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Glipizide ER (Oral Janumet XR (Oral
Tablet Extended 1 QL Tablet Extended 2 QL
Release 24 Hour) Release 24 Hour)

Glipizide (Oral Tablet

QL Januvia (Oral Tablet) 2 QL
Immediate Release)

Jardiance (Oral

—

SNt 1 o T N
Jentadueto (Oral

Glucophage (Oral Tablet Inmediate 2 QL

Tablet Immediate 3 QL Release)

Release) Jentadueto XR (Oral

Glucophage XR (Oral Tablet Extended 2 QL

Tablet Extended 3 QL Release 24 Hour)

grlease |240H°|u_p o Kazano (Oral Tablet) 3 ST; QL

| “°°:|(°t( Rral a )et QL Kombiglyze XR (Oral

mmediate helease Tablet Extended 3 QL

Tablet Extended 3 QL Metformin HCI ER

Release 24 Hour) (1000MG Oral Tablet

Glumetza (Oral Tablet Extended Release 24

Extended Release 24 4 PA; QL Hour, 500MG Oral 1 PA; QL

Hour) Tablet Extended

Glyset (Oral Tablet) 3 Release 24 Hour)

Glyxambi (Oral , oL (Generlc.GIumetza)

Tablet) Metformin HCI ER

| . t (Oral (1000MG Oral Tablet

nvokamet (Ora Extended Release 24

Tablet Immediate 2 QL Hour. 500MG Oral 1 PA: QL

Release) Tablet Extended

Invokamet XR (Oral Release 24 Hour)

Tablet Extended 2 QL (Generic Fortamet)

Release 24 Hour) Metformin HCI ER

Invokana (Oral Tablet) 2 QL (Oral Tablet Extended
Release 24 Hour) 1 QL

J t (Oral Tablet

anumt.a (Oral Table 2 QL (Generic Glucophage

Immediate Release) XR)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Metformin HCI (Oral

Coverage
Rules or
Limits on
use

91

Tablet Immediate 1 QL
Release)

Miglitol (Oral Tablet) 1

Nateglinide (Oral

Tablet) L QL
Nesina (Oral Tablet) 3 ST; QL
Onglyza (Oral Tablet) 3 QL
Oseni (Oral Tablet) 3 ST; QL
Ozempic

(Subcutaneous 2 QL
Solution Pen-Injector)

Pioglitazone HCI (Oral

Tablet) L aL
Pioglitazone HCI-

Glimepiride (Oral 1 QL
Tablet)

Pioglitazone HCI-

Metformin HCI (Oral 1 QL
Tablet)

Prandin (1MG Oral

Tablet) e oL
Prandin (2MG Oral

Tablet) . QL
Precose (Oral Tablet) 3

Qtern (Oral Tablet) 3 ST; QL
Repaglinide (Oral

Tablet) L QL
Repaglinide-Metformin y aL
HCI (Oral Tablet)

Riomet (Oral

Solution) e aL
Segluromet (Oral 3 ST QL

Tablet)

Coverage
Rules or
Drug Name Limits on
use
Soliqua
(Subcutaneous QL
Solution Pen-Injector)
Starlix (Oral Tablet) QL
Steglatro (Oral )
Tablet) ST, QL
Steglujan (Oral )
Tablet) ST; QL
SymlinPen 120
(Subcutaneous PA
Solution Pen-Injector)
SymlinPen 60
(Subcutaneous PA
Solution Pen-Injector)
Synjardy (Oral Tablet aL
Immediate Release)
Synjardy XR (Oral
Tablet Extended QL
Release 24 Hour)
Tolazamide (250MG
Oral Tablet, 500MG QL
Oral Tablet)
Tolbutamide (Oral
Tablet) ( G
Tradjenta (Oral
Tablet) QL
Trulicity
(Subcutaneous QL
Solution Pen-Injector)
Victoza
(Subcutaneous QL

Solution Pen-Injector)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Xigduo XR (Oral Apidra SoloStar

Tablet Extended 3 ST; QL (Subcutaneous PA

Release 24 Hour) Solution Pen-Injector)

Xultophy Basaglar KwikPen

(Subcutaneous 3 ST; QL (Subcutaneous ST

Solution Pen-Injector) Solution Pen-Injector)

Glycemic Agents Fiasp FlexTouch

GlucaGen HypoKit (Subcutaneous PA

(Injection Solution 3 Solution Pen-Injector)

Reconstituted) Fiasp (Subcutaneous PA

Glucagon Emergency 5 Solution)

(Injection Kit) Humalog Junior

Proglycem (Oral 4 KwikPen

Suspension) (Subcutaneous

Insulins Solution Pen-Injector)

Admelog SoloStar Humalog KwikPen

(Subcutaneous 3 PA (Subcutaneous

Solution Pen-Injector) Solution Pen-Injector)

Admelog Humalog Mix 50/50

(Subcutaneous 3 PA KwikPen

Solution) (Subcutaneous

Afrezza (12UNIT Suspension Pen-

Inhalation Powder, 4 Injector)

& 8 & 12UNIT Humalog Mix 50/50

Inhalation Powder, 4 4 PA (Subcuta.neous

& 8UNIT Inhalation Suspension)

Powder, 8 & 12UNIT Humalog Mix 75/25

Inhalation Powder) KwikPen

Afrezza (4UNIT (Subcutaneous

Inhalation Powder, . A Suspension Pen-

8UNIT Inhalation Injector)

Powder) Humalog Mix 75/25

Apidra (Injection 2 A (Subcuta-neous

Solution) Suspension)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Insulin Lispro
(Subcutaneous
Solution Pen-Injector)
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Coverage
Rules or
Limits on
use

Coverage
Rules or

Drug Name Limits on
use

Humalog

(Subcutaneous 2

Solution)

Humalog

(Subcutaneous 2

Solution Cartridge)

Lantus SoloStar
(Subcutaneous
Solution Pen-Injector)

Humulin 70/30

Lantus

KwikPen (Subcutaneous

(Subcutaneous 2 Solution)

Suspension Pen- Levemir FlexTouch

Injector) (Subcutaneous

Humulin 70/30 Solution Pen-Injector)

(Subcutaneous 2 Levemir

Suspension) (Subcutaneous

Humulin N KwikPen Solution)

(Subcutaneous 5 Novolin 70/30

Suspension Pen- (Subcutaneous PA
Injector) Suspension)

Humulin N Novolin N

(Subcutaneous 2 (Subcutaneous PA
Suspension) Suspension)

Humulin R (Injection 5 Novolin R (Injection PA
Solution) Solution)

Humulin R U-500 NovolLog FlexPen

(Concentrated) 5 (Subcutaneous PA
(Subcutaneous Solution Pen-Injector)

Solution) NovoLog Mix 70/30

Humulin R U-500 FlexPen

KwikPen 5 (Subcutaneous PA
(Subcutaneous Suspension Pen-

Solution Pen-Injector) Injector)

Insulin Lispro NovoLog Mix 70/30

(Subcutaneous 2 (Subcutaneous PA

Solution)

Suspension)

Bold type = Brand name drug Plain type = Generic drug



94

Coverage
Rules or
Limits on
use

Drug Name

NovolLog PenfFill
(Subcutaneous 3 PA
Solution Cartridge)

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Fondaparinux Sodium
(Subcutaneous 1
Solution)

NovolLog
(Subcutaneous 3 PA
Solution)

Toujeo Max SoloStar
(Subcutaneous 2
Solution Pen-Injector)

Toujeo SoloStar
(Subcutaneous 2
Solution Pen-Injector)

Tresiba FlexTouch

(Subcutaneous 2
Solution Pen-Injector)
Tresiba

(Subcutaneous 2
Solution)

Blood Products/Modifiers/Volume Expanders

Fragmin (10000UNIT/
ML Subcutaneous
Solution, 12500UNIT/
0.5ML Subcutaneous
Solution, 15000UNIT/
0.6ML Subcutaneous
Solution, 18000UNT/
0.72ML
Subcutaneous
Solution, 5000UNIT/
0.2ML Subcutaneous
Solution, 7500UNIT/
0.3ML Subcutaneous
Solution, 95000UNIT/
3.8ML Subcutaneous
Solution)

Anticoagulants

Fragmin (2500UNIT/
0.2ML Subcutaneous 3
Solution)

Heparin Sodium
(10000UNIT/ML

Injection Solution,
20000UNIT/ML 1
Injection Solution,
5000UNIT/ML

Injection Solution)

Arixtra

(Subcutaneous 4

Solution)

Bevyxxa (Oral 3 aL
Capsule)

Coumadin (Oral 5

Tablet)

Eliquis (Oral Tablet) 2 QL
Eliquis Starter Pack

(Oral Tablet) 2 aL
Enoxaparin Sodium

(Subcutaneous 1 QL

Solution)

Heparin Sodium
(1000UNIT/ML 1
Injection Solution)

B/D, PA

Jantoven (Oral Tablet) 1

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Lovenox (100MG/ML Aranesp (Albumin

Subcutaneous Free) (100MCG/ML

Solution, 120MG/ Injection Solution,

0.8ML Subcutaneous 200MCG/ML

Solution, 60MG/ 4 QL Injection Solution, PA
0.6ML Subcutaneous 300MCG/ML

Solution, 80MG/ Injection Solution,

0.8ML Subcutaneous 60MCG/ML Injection

Solution) Solution)

Lovenox (150MG/ML Aranesp (Albumin

Subcutaneous Free) (25MCG/ML

Solution, 30MG/ Injection Solution, PA
0.3ML Subcutaneous 3 QL 40MCG/ML Injection

Solution, 40MG/ Solution)

0.4ML Subcutaneous Aranesp (Albumin

Solution) Free) (100MCG/

Pradaxa (Oral ) 0.5ML Injection

Capsule) g ST, QL Solution Prefilled

Savaysa (Oral Tablet) 3 ST; QL Syringe, 150MCG/

Warfarin Sodium (Oral 0.3ML Injection

Tablet) Solution Prefilled

Xarelto (Oral Tablet) 2 aL Syringe, 200MCG/

Xarelto Starter Pack g;m:_o:‘j:::flﬁlr;d PA
L(:Lali)Tablet Therapy 2 QL Syringe, ?OO.MCG/

Zontivity (Oral Tablet) 3 PA 0.6ML Injection

Blood Formation Modifiers

Agrylin (Oral Capsule)

3

Anagrelide HCI (Oral
Capsule)

1

Solution Prefilled
Syringe, 500MCG/ML
Injection Solution
Prefilled Syringe,
60MCG/0.3ML
Injection Solution
Prefilled Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Aranesp (Albumin
Free) (10MCG/0.4ML
Injection Solution
Prefilled Syringe,
25MCG/0.42ML
Injection Solution
Prefilled Syringe,
40MCG/0.4ML
Injection Solution
Prefilled Syringe)

Coverage
Rules or
Limits on
use

PA

Last updated September 1, 2019

Drug Name

Mulpleta (Oral Tablet)

Coverage
Rules or
Limits on
use

PA

Neulasta
(Subcutaneous
Solution Prefilled
Syringe)

PA

Neupogen (Injection
Solution)

I

ST

Doptelet (Oral Tablet)

N

PA

Neupogen (Injection
Solution Prefilled
Syringe)

ST

Epogen (10000UNIT/
ML Injection Solution,
2000UNIT/ML
Injection Solution,
3000UNIT/ML
Injection Solution,
4000UNIT/ML
Injection Solution)

PA

Nivestym (Injection
Solution)

ST

Nivestym (Injection
Solution Prefilled
Syringe)

ST

Epogen (20000UNIT/
ML Injection Solution)

PA

Fulphila
(Subcutaneous
Solution Prefilled
Syringe)

PA

Procrit (10000UNIT/
ML Injection Solution,
2000UNIT/ML
Injection Solution,
3000UNIT/ML
Injection Solution,
4000UNIT/ML
Injection Solution)

PA

Granix
(Subcutaneous
Solution)

ST

Procrit (20000UNIT/
ML Injection Solution,
40000UNIT/ML
Injection Solution)

I

PA

Granix
(Subcutaneous
Solution Prefilled
Syringe)

ST

Promacta (Oral
Packet)

PA; LA; QL

Promacta (Oral
Tablet)

PA; LA; QL

Leukine (Injection
Solution
Reconstituted)

PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Retacrit (10000UNIT/
ML Injection Solution,
2000UNIT/ML
Injection Solution,
3000UNIT/ML
Injection Solution,
4000UNIT/ML
Injection Solution)

Drug Name

Clopidogrel Bisulfate
(75MG Oral Tablet)

—

97

Coverage
Rules or
Limits on
use

QL

Effient (Oral Tablet)

Plavix (Oral Tablet)

W w

QL

Prasugrel HCI (Oral
Tablet)

—

Cardiovascular Agents

Retacrit (40000UNIT/

ML Injection Solution) PA

Alpha-adrenergic Agonists

Udenyca
(Subcutaneous
Solution Prefilled
Syringe)

Catapres (Oral
Tablet)

3

Catapres-TTS-1
(Transdermal Patch
Weekly)

Zarxio (Injection
Solution Prefilled 4
Syringe)

Catapres-TTS-2
(Transdermal Patch
Weekly)

Hemostasis Agents

Lysteda (Oral Tablet) 3

Tavalisse (Oral

Tablet) . PA; QL

Catapres-TTS-3
(Transdermal Patch
Weekly)

Tranexamic Acid (Oral
Tablet)

Clonidine HCI (Oral
Tablet Immediate
Release)

Platelet Modifying Agents

Aggrenox (Oral
Capsule Extended 3 QL
Release 12 Hour)

Clonidine
(Transdermal Patch
Weekly)

Methyldopa (Oral
Tablet)

PA; HRM

Aspirin-Dipyridamole
ER (Oral Capsule
Extended Release 12
Hour)

Midodrine HCI (Oral
Tablet)

N

Brilinta (Oral Tablet) QL

Northera (Oral
Capsule)

4

PA; LA; QL

Cablivi (Injection Kit) 4 PA; QL

Alpha-adrenergic Blocking Agents

—

Cilostazol (Oral Tablet)

Cardura (Oral Tablet
Immediate Release)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on
use use
Dibenzyline (Oral 4 Altace (Oral Capsule) 3 QL
Capsule) Benazepril HCI (Oral y aL
Doxazosin Mesylate Tablet)
1 ;
(Oral Tablet) Captopril (Oral Tablet) 1 QL
Minipress (Oral 3 Enalapril Maleate (Oral y QL
Capsule) Tablet)
Phenoxybenzamine 1 Fosinopril Sodium y QL
HCI (Oral Capsule) (Oral Tablet)
Prazosin HCI (Oral 1 Lisinopril (Oral Tablet) 1 QL
Capsule) Lotensin (Oral Tablet) 3 QL
Angiotensin || Receptor Antagonists Moexipril HCI (Oral ) aL
Atacand (Oral Tablet) 3 QL Tablet)
Avapro (Oral Tablet) 3 QL Perindopril Erbumine y aL
Benicar (Oral Tablet) 3 QL (Oral Tablet)
Candesartan Cilexetil 1 aL Prinivil (Oral Tablet) 3 QL
(Oral Tablet) Qbrelis (Oral 4 aL
Cozaar (Oral Tablet) 8 QL Solution)
Diovan (Oral Tablet) 3 QL Quinapril HCI (Oral 1 aL
Edarbi (Oral Tablet) 3 QL Tablet)
Ramipril (Oral
Eprosartan Mesylate 1 QL
(Oral Tablet) 1 QL Capsule)
Irbesartan (Oral Tablet) 1 QL Trandolapril (Oral 1 QL
- Tablet)
Losartan Potassium y aL
(Oral Tablet) Vasotec (10MG Oral
Micardis (Oral Tablet) 3 QL Tablet, 20MG Oral 4 QL
Olmesartan Tablet)
Medoxomil (Oral 1 aL Vasotec (2.5MG Oral
Tablet) Tablet, 5SMG Oral 3 QL
Telmisartan (Oral 1 aL Tablet)
Tablet) Zestril (Oral Tablet) 3 QL
Valsartan (Oral Tablet) 1 QL Antiarrhythmics
Angiotensin-converting Enzyme (ACE) Amiodarone HCI (Oral
Inhibitors Tablet)
Accupril (Oral Tablet) 3 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 99

Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on

Drug Name Drug Name

Betapace AF (120MG Sotalol HCI (Oral y
Oral Tablet, 160MG 4 Tablet)
Oral Tablet) Sotylize (Oral
. <) PA
Betapace AF (80MG 3 Solution)
Oral Tablet) Tikosyn (Oral 3
Dofetilide (Oral 1 Capsule)
Capsule) Beta-adrenergic Blocking Agents
Flecainide Acetate 1 Acebutolol HCI (Oral y
(Oral Tablet) Capsule)
Mexiletine HCI (Oral 1 Atenolol (Oral Tablet) 1
Capsule) Betaxolol HCI (Oral 1
Multaq (Oral Tablet) 2 Tablet)
Pacerone (100MG Oral Bisoprolol Fumarate y
Tablet, 400MG Oral 2 (Oral Tablet)
Tablet) Bystolic (Oral Tablet) 2 QL
Pacerone (200MG Oral Carvedilol (Oral Tablet) 1
Tablet) .
Carvedilol Phosphate
Propafenone HCI ER ER (Oral Capsule ;
(Oral Capsule 1 Extended Release 24
Extended Release 12 Hour)
H
Pour)f HCI (Oral Coreg CR (Oral
T;%T:t)enone (Ora 1 Capsule Extended 3
Quiniding Gi ; Release 24 Hour)
uinidine Gluconate
ER (Oral Tablet 1 Coreg (Oral Tablet) 3
Extended Release) Corgard (Oral Tablet) 3
Quinidine Sulfate (Oral Inderal LA (Oral
Tablet) Capsule Extended 4
Rythmol SR (Oral Release 24 Hour)
Capsule Extended 4 InnoPran XL (Oral
Release 12 Hour) Capsule Extended 4

Sorine (Oral Tablet)

Release 24 Hour)

Sotalol HCI (AF)
(120MG Oral Tablet)

—

Labetalol HCI (Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Lopressor (100MG 3
Oral Tablet)

Metoprolol Succinate
ER (Oral Tablet
Extended Release 24
Hour)

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Calan SR (120MG

Oral Tablet Extended
Release, 240MG Oral S
Tablet Extended

Release)

Metoprolol Tartrate
(100MG Oral Tablet,
25MG Oral Tablet,
50MG Oral Tablet)

Cardizem CD (Oral
Capsule Extended 4
Release 24 Hour)

Nadolol (Oral Tablet) 1

Pindolol (Oral Tablet) 1

Cardizem LA (Oral
Tablet Extended 3
Release 24 Hour)

Propranolol HCI ER
(Oral Capsule
Extended Release 24
Hour)

Cardizem (Oral Tablet
Immediate Release)

Propranolol HCI (Oral
Solution)

Cartia XT (Oral
Capsule Extended 1
Release 24 Hour)

Propranolol HCI (Oral
Tablet)

Tenormin (Oral
Tablet)

Toprol XL (Oral Tablet
Extended Release 24 3

Diltiazem HCI ER

Beads (360MG Oral
Capsule Extended

Release 24 Hour, 1
420MG Oral Capsule
Extended Release 24
Hour)

Hour)

Calcium Channel Blocking Agents
Adalat CC (Oral

Tablet Extended 3

Release 24 Hour)

Amlodipine Besylate
(Oral Tablet)

Calan (Oral Tablet
Immediate Release)

Diltiazem HCI ER
Coated Beads (120MG
Oral Capsule Extended
Release 24 Hour,
180MG Oral Capsule
Extended Release 24
Hour, 240MG Oral
Capsule Extended
Release 24 Hour,
300MG Oral Capsule
Extended Release 24
Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on Drug Name Limits on

use

use

Diltiazem HCI ER (Oral

Procardia XL (Oral

Capsule Extended Tablet Extended 3
Release 12 Hour) Release 24 Hour)
Diltiazem HCI (Oral Sular (Oral Tablet

Tablet Immediate Extended Release 24 3
Release) Hour)

Dilt-XR (Oral Capsule Taztia XT (Oral

Extended Release 24 Capsule Extended 1
Hour) Release 24 Hour)
Felodipine ER (Oral Tiazac (Oral Capsule
Tablet Extended Extended Release 24 3

Release 24 Hour)

Isradipine (Oral
Capsule)

Hour)

Matzim LA (Oral Tablet
Extended Release 24
Hour)

Nicardipine HCI (Oral
Capsule)

Nifedipine ER (Oral
Tablet Extended
Release 24 Hour)

Nifedipine ER Osmotic
Release (Oral Tablet
Extended Release 24
Hour)

Nimodipine (Oral
Capsule)

Verapamil HCI ER
(100MG Oral Capsule
Extended Release 24
Hour, 120MG Oral
Capsule Extended
Release 24 Hour,
180MG Oral Capsule
Extended Release 24
Hour, 200MG Oral
Capsule Extended
Release 24 Hour,
240MG Oral Capsule
Extended Release 24
Hour, 300MG Oral
Capsule Extended
Release 24 Hour)

Nisoldipine ER (Oral
Tablet Extended
Release 24 Hour)

Norvasc (Oral Tablet)

Verapamil HCI ER
(360MG Oral Capsule
Extended Release 24
Hour)

Nymalize (60MG/
20ML Oral Solution)

Verapamil HCI ER
(Oral Tablet Extended
Release)

.1

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on

use use
Verapamil HCI (Oral Atenolol-
Tablet Immediate 1 Chlorthalidone (Oral 1
Release) Tablet)
Verelan (Oral Capsule Avalide (Oral Tablet) 3 QL
Extended Release 24 3 Azor (Oral Tablet) 3 QL
Hour) Benazepril-
Verelan PM (Oral Hydrochlorothiazide 1 QL
Capsule Extended 3 (Oral Tablet)
Release 24 Hour) Benicar HCT (Oral 3 aL
Cardiovascular Agents, Other Tablet)
Accuretic (Oral BiDil (Oral Tablet) 2

3 QL -
Tablet) Bisoprolol-
Aldactazide (Oral Hydrochlorothiazide 1 QL
Tablet) 3 (Oral Tablet)
Aliskiren Fumarate Caduet (Oral Tablet) 3 QL
(Oral Tablet) L QL Candesartan Cilexetil- y aL
Amiloride- HCTZ (Oral Tablet)
Hydrochlorothiazide 1 Captopril-
(Oral Tablet) Hydrochlorothiazide 1 QL
Amlodipine- (Oral Tablet)
Atorvastatin (Oral 1 QL Corlanor (Oral Tablet) 3 PA; QL
Tablet) Demser (Oral N
Amlodipine-Benazepril 1 QL Capsule)
(Oral Capsule) Digitek (125MCG Oral HRM: QL
Amlodipine- Tablet) ’
Olmesartan (Oral 1 QL I
Tabien ( %%It:tl; (250MCG Oral PA: HRM
Amlodipine-Valsartan y aL Digox (125MCG Oral .
(Oral Tablet) Tablet) 1 HRM; QL
Amlodipine-Valsartan- ;
HCTZ (FC))raI Tablet) L ?;%?ggszCG Oral PA; HRM
Atacand HCT (Oral 3 aL Digoxin (Oral PA; HRM;
Tablet) Solution) 1 QL
Digoxin (125MCG Oral
Tablet) ( 1 HRM; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Digoxin (250MCG Oral . Losartan Potassium-
Tablet) L PA; HRM HCTZ (Oral Tablet) L QL
Diovan HCT (Oral Lotrel (Oral Capsule) <) QL
8 QL
Tablet) Maxzide (Oral Tablet) 3
DUTOPROL (Oral Maxzide-25 (Oral 3
Tablet Extended 3 Tablet)
Release 24 Hour) Metoprolol-
Dyazide (Oral 3 Hydrochlorothiazide 1
Capsule) (Oral Tablet)
Edarbyclor (Oral Micardis HCT (Oral
Tablet) s QL Tablet) . QL
Enalapril- Nadolol-
Hydrochlorothiazide 1 QL Bendroflumethiazide 1
(Oral Tablet) (40-5MG Oral Tablet)
Entresto (Oral Tablet) 2 QL Olmesartan
Exforge HCT (Oral 3 Medoxomil-HCTZ (Oral 1 QL
Tablet) Tablet)
Olmesartan-
Exf Oral Tablet 3 QL
Fos(i)r:g;r§I Sr: diuarln et) Amlodipine-HCTZ 1 QL
A | Tablet
HCTZ (Oral Tablet) 1 . f:’oe:cox:‘bll(ien)e ER (Oral
Hyzaar (Oral Tablet) 3 aL Teniot Extonded :
Irbesartan- Release)
Hydrochlorothiazide 1 QL Propranolo-HCTZ
(Oral Tablet) (Oral Tablet) 1
Lanoxin (125MCG Quinapril-
Oral Tablet, 62.5MCG 3 HRM; QL Hydrochlorothiazide 1 QL
Oral Tablet) (Oral Tablet)
Lanoxin (250MCG 3 PA: HRM Ranexa (Oral Tablet
Oral Tablet) Extended Release 12 3
Lisinopril- Hour)
Hydrochlorothiazide 1 QL Ranolazine ER (Oral
(Oral Tablet) Tablet Extended 1
Lopressor HCT (Oral 3 Release 12 Hour)
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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R.ult::-s or Drug R.ult?s or
Limits on Drug Name Tier | Limits on
use use

Drug Name

Spironolactone-HCTZ Zestoretic (Oral

(Oral Tablet) L Tablet) QL
Tarka (Oral Tablet aL Ziac (2.5-6.25MG 3 aL
Extended Release) Oral Tablet)
Tekturna HCT (Oral 3 aL Diuretics, Carbonic Anhydrase Inhibitors
Tablet) Acetazolamide ER
Tekturna (Oral Tablet) 3 QL (Oral Capsule y
Telmisartan- Extended Release 12
Amlodipine (Oral 1 QL Hour)
Tablet) Acetazolamide (Oral y
Telmisartan-HCTZ ] aL Tablet)
(Oral Tablet) Keveyis (Oral Tablet) 4 PA; QL
Tenoretic 100 (Oral 3 Methazolamide (Oral y
Tablet) Tablet)
Tenoretic 50 (Oral 3 Diuretics, Loop
Tablet) Bumetanide (Injection y
Trandolapril-Verapamil Solution)
HCI ER (Oral Tablet 1 QL Bumetanide (Oral y
Extended Release) Tablet)
Triamterene-HCTZ 1 Edecrin (Oral Tablet) 4
(Oral Capsule) Ethacrynic Acid (Oral 1
Triamterene-HCTZ y Tablet)
(Oral Tablet) Furosemide (Injection

: . ) 1 B/D, PA
Tribenzor (Oral Solution)

3 QL

Tablet) Furosemide (Oral 1
Twynsta (40-10MG Solution)
Oral Tablet, 40-5MG 3 aL Furosemide (Oral y
Oral Tablet, 80-5MG Tablet)
Oral Tablet) Lasix (Oral Tablet) 3
Valsartan- Torsemide (Oral 1
Hydrochlorothiazide 1 QL Tablet)
(Oral Ta.blet) Diuretics, Potassium-sparing
Vaseretic (Oral 3 aL Aldactone (Oral 2
Tablet) Tablet)
Vecamyl (Oral Tablet) 4 PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Amiloride HCI (Oral
Tablet)

CaroSpir (Oral

Fenofibrate (150MG
Oral Capsule, 50MG
Oral Capsule)

Suspension) : Fenofibrate (Oral y
Dyrenium (Oral 2 Tablet)
Capsule) Fenofibric Acid (Oral
Eplerenone (Oral 1 Capsule Delayed 1
Tablet) Release)
Inspra (Oral Tablet) 3 Fenofibric Acid 1
. (105MG Oral Tablet)

Spironolactone (Oral 1 ——
Tabiet Conenrc o G5G
Diuretics, Thiazide F lide (120MG
Chlorothiazide (Oral 1 enoglide ( 4
Tablet) Oral Tablet)
Ghlorthalidone (Oral Fenoglide (40MG Oral
Tablet) Tablet)
Diuril (Oral Fibricor (Oral Tablet)
Suspension) 3 Gemfibrozil (Oral

Tablet) -
Hydrochlorothiazide y -
(Oral Capsule) Lipofen (Oral 3
Hydrochlorothiazide ] Capsule)
(Oral Tablet) Lopid (Oral Tablet) 3
Indapamide (Oral ] Tricor (Oral Tablet) 3
Tablet) Triglide (Oral Tablet) 3
Methyclothiazide (SMG Trilipix (Oral Capsule .
Oral Tablet) Delayed Release)
Metolazone (Oral 1 Dyslipidemics, HMG CoA Reductase
Tablet) Inhibitors

Dyslipidemics, Fibric Acid Derivatives

Altoprev (Oral Tablet

Antara (Oral Capsule) 2 Extended Release 24 4

Fenofibrate Micronized 1 Hour)

(Oral Capsule) Atorvastatin Calcium 1 aL
(Oral Tablet)
Crestor (Oral Tablet) & QL

Bold type = Brand name drug Plain type = Generic drug
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Limits on Drug Name Limits on
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Coverage

Drug Name

Ezallor Sprinkle (Oral

Cholestyramine (Oral

1
Capsule Sprinkle) < QL Packet)
FloLipid (Oral 3 aL Colesevelam HCI (Oral y
Suspension) Packet)
Fluvastatin Sodium ER Colesevelam HCI (Oral
(Oral Tablet Extended 1 QL Tablet)
Release 24 Hour) Colestid (Oral Packet) 3
Fluvastatin Sodium Colestid (Oral Tablet) 3

1 QL
(Oral Capsule) Colestipol HCI (Oral 1
Lescol XL (Oral Packet)
Tablet Extended 3 QL Colestipol HCI (Oral ’
Release 24 Hour) Tablet)
Lipitor (Oral Tablet) 3 QL Ezetimibe (Oral Tablet) 1
Livalo (Oral Tablet) 2 QL Ezetimibe-Simvastatin
. 1 QL

Lovastatin (Oral ] aL (Oral Tablet)
Tablet) Juxtapid (Oral

4 PA; LA
Pravachol (Oral 3 aL Capsule)
Tablet) Lovaza (Oral Capsule) 3
Pravastatin Sodium 1 QL Niacin ER
(Oral Tablet) (Antihyperlipidemic) y
Rosuvastatin Calcium aL (Oral Tablet Extended
(Oral Tablet) Release)
Simvastatin (Oral Niacor (Oral Tablet) 1

1 QL .

Tablet) Niaspan (Oral Tablet
Zocor (10MG Oral Extended Release)
Tablet, 20MG Oral Omega-3-Acid Ethyl
Tablet, 40MG Oral 3 QL Esters (Oral Capsule) 1
Tablet, BOMG Oral (Generic Lovaza)
Tablet) Praluent
Zypitamag (Oral 3 ST QL (Subcutaneous S PA; LA; QL
Tablet) ’ Solution Pen-Injector)
Dyslipidemics, Other Prevalite (Oral Packet) 1
Cholestyramine Light 1 Questran Light (Oral 3

(Oral Powder)

Powder)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug
Tier

Drug Name

Questran (Oral Packet) 3

Repatha Pushtronex
System
(Subcutaneous
Solution Cartridge)

3 PA; QL

Drug Name

Isosorbide
Mononitrate ER (Oral
Tablet Extended
Release 24 Hour)

107

Coverage
Rules or
Limits on
use

Repatha
(Subcutaneous
Solution Prefilled
Syringe)

3 PA; QL

Isosorbide
Mononitrate (Oral
Tablet Immediate
Release)

—

Repatha SureClick
(Subcutaneous
Solution Auto-
Injector)

3 PA; QL

Minitran (Transdermal
Patch 24 Hour)

—

Nitro-Bid (Transdermal
Ointment)

w

Vascepa (Oral
Capsule)

Nitro-Dur
(Transdermal Patch
24 Hour)

Vytorin (Oral Tablet) QL

Nitroglycerin (Tablet
Sublingual)

—

Welchol (Oral Tablet)

3
3
Welchol (Oral Packet) 3
3
3

Zetia (Oral Tablet)

Nitroglycerin
(Transdermal Patch 24
Hour)

Vasodilators, Direct-acting Arterial

Hydralazine HCI (Oral

Tablet) L

Nitroglycerin
(Translingual Solution)

Minoxidil (Oral Tablet) 1

Nitrostat (Tablet
Sublingual)

Vasodilators, Direct-acting Arterial/Venous

GoNitro (Sublingual

Rectiv (Rectal
Ointment)

3

Central Nervous System Agents

Packet) e
Isordil Titradose (Oral 4
Tablet)

Attention Deficit Hyperactivity Disorder

Agents, Amphetamines

Isosorbide Dinitrate ER
(Oral Tablet Extended 1
Release)

Isosorbide Dinitrate
(Oral Tablet Inmediate 1
Release)

Adderall (20MG Oral
Tablet, 5SMG Oral
Tablet, 7.5MG Oral
Tablet)

QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Adderall XR (Oral Mydayis (Oral
Capsule Extended 3 QL Capsule Extended 3 QL
Release 24 Hour) Release 24 Hour)
Adzenys ER (Oral ProCentra (Oral 3
Suspension Extended 3 QL Solution)
Release) Vyvanse (Oral 3
Adzenys XR-ODT Capsule)
(Oral Tablet Extended 3 QL Vyvanse (Oral Tablet 3
Release Dispersible) Chewable)
Amphetamine Sulfate 1 Zenzedi (Oral Tablet) 3 QL
(Oral Tablet) Attention Deficit Hyperactivity Disorder
Amphetamine- Agents, Non-amphetamines
Dextroamphetamine A :
ptensio XR (Oral
ER (Oral Capsule L QL Capsule Extended 3 QL
Extended Release 24
Hour) Release 24 Hour)
Amphetamine- étomolxetlne HCI (Oral y
Dextroamphetamine 1 QL apsule)
(Oral Tablet) Clonidine HCI ER (Oral
Tablet Extended 1 PA
3esodxy.n ((zroal 'Il'ablet) 4 PA Release 12 Hour)
exedrine (Ora
Capsule Extended 4 QL Concerta (Oral Tablet QL
Extended Release)
Release 24 Hour)
Dextroamphetamine Cotempla XR-ODT
Sulfate ERp(O o (Oral Tablet Extended 3 QL
Capsule Extended 1 QL Release Dispersible)
Release 24 Hour) Daytrana
3 QL
Sulfate (Oral Tablet) Methylphenidate HCI
Dyanavel XR (Oral LA (Oral Capsule 1
Suspension Extended 3 QL Extended Release 24
Release) ;Our:) Iphenidate HCI
ethylphenidate
Evekeo (Oral Taplet) 3 ER (Oral Tablet 1 aL
I\él)etfr:ilrmslhttatamlne HCI PA Extended Release)
(Oral Tablet) Focalin (Oral Tablet) 3 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 109

Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Focalin XR (Oral

Quillivant XR (Oral

Capsule Extended Suspension 3

Release 24 Hour) Reconstituted)

Kapvay (Oral Tablet Relexxii (Oral Tablet y aL
Extended Release 12 PA Extended Release)

Hour) Ritalin LA (Oral

Metadate ER (Oral Capsule Extended 3

Tablet Extended QL Release 24 Hour)

Release) Ritalin (Oral Tablet) 3 QL
Methylin (Oral aL Strattera (Oral .

Solution) Capsule)

Methylphenidate HCI Central Nervous System, Other

c o e aL Austedo (Oral Tablet) 4  PA;LA; QL
Hour) Gralise (Oral Tablet) 3 PA
Methylphenidate HCI Gralise Starter (Oral) S PA
CD (Oral Capsule Horizant (Oral Tablet 3 PA
Extended Release) Extended Release)

Methylphenidate HQI Ingrezza (Oral 4 PA: QL
(Oral Tablet Immedlate aL Capsule) ’
Sﬁ:ia:)e) (Generic Ingrezza (Oral

Methylphenidate HCI g:g:)u 'e Therapy ‘ PA AL
(Oral Tablet Chewable) QL Namzaric (Oral

:\é')ergl“ggrﬁgﬂj‘te HC aL Capsule ER 24 Hour 2 PA; QL
Dexmethylphenidate L::::z:(ag:gl

E)gleﬁge((? ;a;g:s es ;lj Capsule Extended 2 PA; QL
Hour) Release 24 Hour)

Dexmethylphenidate aL (l:l;uedexta (Oral 3 PA
HCI (Oral Tablet) apsule)

QuilliChew ER (Oral Rilutek (Oral Tablet) 4

Tablet Chewable QL Riluzole (Oral Tablet) 1

Extended Release) Tetrabenazine (Oral y PA: LA

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Tiglutik (Oral
Suspension)

PA

Xenazine (Oral
Tablet)

PA; LA

Copaxone
(Subcutaneous
Solution Prefilled
Syringe)

Fibromyalgia Agents

Cymbalta (Oral
Capsule Delayed
Release Particles)

QL

Dalfampridine ER (Oral
Tablet Extended
Release 12 Hour)

QL

Duloxetine HCI (Oral
Capsule Delayed
Release Particles)

QL

Extavia
(Subcutaneous Kit)

Gilenya (0.5MG Oral
Capsule)

QL

Lyrica CR (Oral Tablet
Extended Release 24
Hour)

PA; QL

Lyrica (Oral Capsule)

QL

Glatiramer Acetate
(Subcutaneous
Solution Prefilled
Syringe)

Lyrica (Oral Solution)

QL

Savella (Oral Tablet)

Savella Titration Pack
(Oral Tablet)

Glatopa
(Subcutaneous
Solution Prefilled
Syringe)

Multiple Sclerosis Agents

Ampyra (Oral Tablet
Extended Release 12
Hour)

QL

Mavenclad (10 Tabs)
(Oral Tablet Therapy
Pack)

PA

Aubagio (Oral Tablet)

LA; QL

Mavenclad (4 Tabs)
(Oral Tablet Therapy
Pack)

PA

Avonex (30MCG
Intramuscular Kit)

Avonex Pen
(Intramuscular Auto-
Injector Kit)

Mavenclad (5 Tabs)
(Oral Tablet Therapy
Pack)

PA

Avonex Prefilled
(Intramuscular
Prefilled Syringe Kit)

Mavenclad (6 Tabs)
(Oral Tablet Therapy
Pack)

PA

Betaseron
(Subcutaneous Kit)

Mavenclad (7 Tabs)
(Oral Tablet Therapy
Pack)

PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Mavenclad (8 Tabs)

Drug Name

Rebif Titration Pack

111

Coverage
Rules or
Limits on
use

(Oral Tablet Therapy 4 PA (Subcutaneous 4

Pack) Solution Prefilled

Mavenclad (9 Tabs) Syringe)

(Oral Tablet Therapy 4 PA Tecfidera Starter 4 LA
Pack) Pack (Oral)

Mayzent (Oral Tablet) 4 QL Tecfidera (Oral

Plegridy Starter Pack Capsule Delayed 4 LA; QL
(Subcutaneous 4 Release)

Solution Pen-Injector) Dental and Oral Agents

Plegridy Starter Pack Dental and Oral Agents

(Subcutaneous 4 Cevimeline HCI (Oral 1 ST
Solution Prefilled Capsule)

Syringe) Chlorhexidine

Plegridy Gluconate (Mouth 1
(Subcutaneous 4 Solution)

Solution Pen-Injector) Evoxac (Oral Capsule) 3 ST
Plegridy Pilocarpine HCI (Oral y
(Subcutaneous 4 Tablet)

Solution Prefilled Salagen (Oral Tablet) 3

Syringe) Triamcinolone

Rebif Rebidose Acetonide (Dental 1
(Subcutaneous 4 Paste)

Solution Auto- Dermatological Agents

Injector) Dermatological Agents

Rebif Rebidose Absorica (Oral 4 PA
Titration Pack Capsule)

(Subtfutaneous 4 Acanya (External Gel) 3

St?lutlon Auto- Acitretin (Oral

Injector) Capsule) 1

Rebif (Subcutaneous Aczone (5% External

Solution Prefilled 4 Gel) 3

Syringe)

Adapalene (External
Cream)

—

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Adapalene (External
Gel)

Adapalene (External

Benzoyl Peroxide-
Erythromycin (External
Gel)

—

Pad) : Calcipotriene (External y
Adapalene (External 4 Cream)

Solution) Calcipotriene (External y
Adapalene-Benzoyl Ointment)

Peroxide (External Gel) L Calcipotriene (External y
Aktipak (External 5 ST Solution)

Packet) Calcipotriene-

Aldara (External Betamethasone 1
Cream) 3 (External Qintment)
Altreno (External 2 A g:::l:itriolt)(External 1
Lotion) intmen

Ammonium Lactate y garac ()External 4
(External Cream) ream

Ammonium Lactate Claravis (10MG Oral
(Extormal Lotor) Coole s o 1 PA
Amnesteem (Oral 1 PA Cagsule’)

Capsule) -

Atralin (External Gel) 3 PA gleelt))cm-T (External 3
é\;let:r:'fxternal 1 PA Cleocin-T (External 3
Avita (Ext | Gel 1 PA Lotion)

Vi a.( grna el) Cleocin-T (External
Azelaic Acid (External 1 Swab) 3
Gel

e Clindacin-P (External
Azelex (External 3 Swab) 1
Cream) S Clindagel (External
BenzaClin with Pump 3 Gel) 4
(External Gel) Clindamycin
Benzamycin (External . Phosphate (External 1

Gel)

Foam)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Clindamycin Cosentyx Sensoready
Phosphate (External 1 (300 MG)
Gel) (Subcutaneous 4 PA; LA
Clindamycin Solution Auto-
Phosphate (External 1 Injector)
LO.tIOI’]) : Dapsone (External Gel) 1
Clindamycin Diclofenac Sodium 1 PA
Phosphate (External 1 (3% Transdermal Gel)
Ut
S? ution) - Differin (External
Clindamycin Cream) 3
Phosphate (External 1 - -
Swab) Differin (External Gel) 3
Clindamycin D|ff.er|n (External 3
Phosphate-Benzoyl 1 Lotion)
Peroxide (External Gel) Dovonex (External 4
Clindamycin-Tretinoin Cream)
1 PA ;
(External Gel) Doxepin HCI (External y PA: QL
Clotrimazole- Cream) ’
Betamethasone 1 Duac (External Gel) 3
(External Cream) Duobrii (External 4 PA
Clotrimazole- Lotion)
Betamethasqne 1 Dupixent (300MG/
(External Lotion) 2ML Subcutaneous
Condylox (External 3 Solution Prefilled 4 PA
Gel). : Syringe)
Cortisporin (External 3 Efudex (External .
Cream) Cream)
C?rtlsporln (External 3 Elidel (External 3
Ointment) Cream)
gosentss(x (300 MG Enstilar (External 4 PA
o Subeuneots 4 et Foam)
9 Epiduo (External Gel) 3
Syringe) Epiduo Forte
idu
3 ST

(External Gel)

Ery (External Pad)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Erygel (External Gel) 3 Lotrisone (External
Erythromycin (External Cream)
Gel) Methoxsalen Rapid
Erythromycin (External (Oral Capsule)
Solution) Mirvaso (External Gel)
Eucrisa (External . Myorisan (Oral
Ointment) e PA; QL Cgpsule) ( PA
Evoclin (External 4 Neo-Synalar (External
Foam) Cream)
Fabior (External Neuac (External Gel)
3 PA
Foam) Onexton (External
Finacea (External 3 Gel)
Foam) Oxsoralen Ultra (Oral
Finacea (External Gel) 3 Capsule)
Fluorouracil (0.5% 4 Picato (External Gel)
External Cream) Pimecrolimus (External
Fluorouracil (5% 1 Cream)
External Cream) Podofilox (External
Fluorouracil (External 1 Solution)
Solution) Protopic (External
llumya Ointment)
(Subcutaneous PRUDOXIN (External
Solution Prefilled 4 PA Cream) ( PA; QL
Syringe) Regranex (External PA
Imiquimod (5% 1 Gel)
External Cream) Retin-A (External
Imiquimod Pump Cream) PA
(3.75% External E PA Retin-A (External Gel) PA
Cream) - -
Isotretinoin (Oral ’ PA :Eexttlz;':al:’l(';c;; PA
Capsule) - -
Klaron (External 3 PA 2)e:;2£ 2’)'(;3:1:'”;7 PA
Lotion) . )

0.08% External Gel)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 115

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Rhofade (External 3 PA Taltz (Subcutaneous
Cream) Solution Prefilled 4 PA; LA
Santyl (External 3 Syringe)
Ointment) Tazarotene (External y PA
Selenium Sulfide ] Cream)
(External Lotion) Tazorac (External 3 PA
Siliq (Subcutaneous Cream)
Solution Prefilled 4 PA Tazorac (0.05% 4 PA
Syringe) External Gel)
Soolantra (External 3 Tazorac (0.1% 3 PA
Cream) External Gel)
Soriatane (Oral Tolak (External
4 3
Capsule) Cream)
Sorilux (External 4 Tremfya
Foam) (Subcutaneous 4 PA
Stelara Solution Pen-Injector)
(Subcutaneous 4 PA Tremfya
Solution) (Subcutaneous 4 PA
Stelara Solution Prefilled
(Subcutaneous 4 PA Syringe)
Solution Prefilled Tretinoin (External y PA
Syringe) Cream)
Sulfacetamide Sodium Tretinoin (External Gel) 1 PA
(Acne) (External 1 PA Tretinoin Microsphere PA
Lotion) (External Gel)
Taclonex (External 4 Vectical (External
: 4
Ointment) Ointment)
Taclonex (External 4 Veregen (External 4
Suspension) Ointment)
Tgcrolimus (External 1 Zenatane (Oral 1 PA
Ointment) Capsule)
Taltz (Subcutaneous Ziana (External Gel) 4 PA
Solution Auto 4 PA; LA Zonalon (External 3 PA: QL

Injector)

Cream)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or
Limits on Drug Name Limits on
use use

Zyclara Pump

Clinimix/Dextrose

(External Cream) : PA (5/15) (Intravenous 3 B/D, PA
Electrolytes/Minerals/Metals/Vitamins Solution)
Electrolyte/Mineral Replacement Clinimix/Dextrose
Aminosyn Il 3 5/D. PA (5/20.) (Intravenous 3 B/D, PA
(Intravenous Solution) ’ Solution)
Aminosvn-PF Clinisol SF
(Intrave:’lous Solution) 3 5/D, PA (Intravenous Solution) ° oo
Carbaglu (Oral 4 LA :Dextrose (10% . 1
Tablet) ntravenous Solution)
amtor 0ral e sty 1 9/D.PA
Solution)
Carnitor (Oral Tablet) 3 Dextrose-NaCl
. (10-0.2% Intravenous
Clinimix E/Dextrose Solution, 10-0.45%
(2.75/5) (Intravenous 3 B/D, PA Intravenous Solution,
Solution) 2 5.0.45%
Clinimix E/Dextrose Intravenous Solution,
(4.25/10) 3 B/D, PA 5-0.2% Intravenous L
(Intravenous Solution) Solution, 5-0.225%
Clinimix E/Dextrose Intravenous Solution,
(4.25/5) (Intravenous 3 B/D, PA 5-0.33% Intravenous
Solution) Solution, 5-0.45%
Clinimix E/Dextrose Intravenous Solution)
(5/15) (Intravenous 3 B/D, PA Dextrose-NaCl
Solution) (5-0.9% Intravenous 1 B/D, PA
Clinimix E/Dextrose Solution)
(5/20) (Intravenous 3 B/D, PA Endari (Oral Packet) 4 PA
Solution) FreAmine HBC
Clinimix/Dextrose (Intravenous Solution) E B/D, PA
(4.25/10) 3 B/D, PA :
(Intravenous Solution) :ﬁﬁgtﬁ?;:i Solution) 1 B/D, PA
Clinimix/Dextrose Intralipid (20%
(4.25/5) (Intravenous 3 B/D, PA Intravenous 1 B/D, PA

Solution)

Emulsion)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Intralipid (30% Levocarnitine (1GM/ y
Intravenous 3 B/D, PA 10ML Oral Solution)
Emulsion) Levocarnitine 1
lonosol-MB in D5W 3 (330MG Oral Tablet)
(Intravenous Solution) Magnesium Sulfate
Isolyte-P in D5W 3 (50% Injection 1
(Intravenous Solution) Solution)
Isolyte-S (Intravenous 3 Magnesium Sulfate
Solution) (50% (10ML Syringe) 1
KCl in Dextrose-NaCl Injection Solution)
(Injection) NephrAmine 3 B/D, PA
KCl-Lactated Ringers- (Intravenous Solution) ’
D5W (Intravenous 1 Normosol-M in D5W 1
Solution) (Intravenous Solution)
Klor-Con 10 (Oral Normosol-R in DSW 1
Tablet Extended 1 (Intravenous Solution)
Release) Normosol-R pH 7.4 1
Klor-Con M10 (Oral (Intravenous Solution)
Tablet Extended 1 Nutrilipid
Release) (Intravenous 1 B/D, PA
Klor-Con M15 (Oral Emulsion)
Tablet Extended 1 Plasma-Lyte 148
Release) (Intravenous Solution) :
Klor-Con M20 (Oral Plasma-Lyte A
Tablet Extended 1 (Intravenous Solution) e
Release) .
Plenamine
Klor-Con (Oral Packet) 1 (Intravenous Solution) L B/D, PA
Klor-Con 8 (Oral Potassium Chloride
Tablet Extended 1 CR (Oral Tablet 1
Release) Extended Release)
Klor-Con Sprinkle Potassium Chloride ER
(SMEQ Oral C&pSUle 1 (Ora| Capsu|e 1
Extended Release) Extended Release)

K-Tab (Oral Tablet
Extended Release)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Potassium Chloride in Procalamine B/D, PA
Dextrose (Intravenous 1 B/D, PA (Intravenous Solution) ’
Solution) Prosol (Intravenous
Potassium Chloride in Solution) 3 B/D, PA
NaCl (20'0-45MEQ/L' 1 B/D PA Sodium Chloride
% Intravenous ’
o 1T (0.45% Intravenous 1
Solutlon) Solution)
Potassium Chloride in Sodium Chloride (09%
INaCI (20-0.9gIII?Q/L-% 1 8/D. PA Intravenous Solution) L B/D, PA
ntravenous Solution . .
’ ’ Sod Chloride (3%
40-0.9MEQ/L-% odium Chloride (3%
. Intravenous Solution,
Intravenous Solution) 5% Intravenous 1 B/D, PA
Potassium Chloride Solution)
intravenous Solution Sodium Chloride
’ Irrigation Soluti
20MEQ/100ML 1 B/D, PA (migation Solution)
. Sodium Fluoride (Oral
Intravenous Solution, Tablet) 1
40MEQ/100ML ;
Intravenous Solution) S;o;:hum Lactastel i
Potassium Chloride (Intravenous Solution)
(2MEQ/ML TPN Electrolytes -
Intravenous Solution, 1 B/D, PA (Intravenous Solution)
2MEQ/ML (20ML) Travasol (Intravenous
Intravenous Solution) Solution) 3 B/D, PA
Potassium Chloride TrophAmine
1
(Oral Packet) (Intravenous Solution) 3 B/D, PA
Potassium Chloride y Urocit-K 10 (Oral
(Oral Solution) Tablet Extended 3
Potassium Citrate ER Release)
(Oral Tablet Extended 1 Urocit-K 15 (Oral
Release) . Tablet Extended 3
ntravemos %f))lution) 8 B/D, PA Release)
5 Urocit-K 5 (Oral
Premasol (6% 1 B/D, PA Tablet Extended 3

Intravenous Solution)

Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Electrolyte/Mineral/Metal Modifiers Veltassa (Oral Packet) 4 QL
Chemet (Oral 4 Phosphate Binders
Capsule) Auryxia (Oral Tablet) 4 PA
Deferasirox (Oral 1 PA Calcium Acetate
Tablet Soluble) (Phosphate Binder) 1
Exjade (Oral Tablet 4 PA (Oral Capsule)
Soluble) Calcium Acetate
Ferriprox (Oral 4 PA (Phosphate Binder) 1
Solution) (Oral Tablet)
; Fosrenol (Oral
Ferriprox (Oral 4 PA Packet 4
Tablet) acket)
Jadenu (Oral Tablet) 4 PA Fosrenol (Oral Tablet
Jadenu Sprinkle (Oral Chewable)
Packet) 4 PA Lanthanum Carbonate y
Jynarque (Oral (Oral Tablet Chewable)
T 4 PA Phoslyra (Oral
Tablet) Ios.y a (Ora 5
Jynarque (Oral Tablet ) Solution)
Therapy Pack) 4 PA; QL Renagel (Oral Tablet) 4
Kionex (Oral Renvela (Oral Packet) 4
Suspension) 1 Renvela (Oral Tablet) 4
Lokelma (Oral Sevelamer Carbonate 1
Packet) 8 QL (Oral Packet)
Samsca (Oral Tablet) 4 PA Sevelamer Carbona’Fe
Sodium Polystyrene (Oral Tablet) (Generic 1
Sulfonate (Oral 1 Renvela)
Powder) Sevelamer HCI (Oral y
Sodium Polystyrene Tablet)
Sulfonate (Oral 1 Velphoro (Oral Tablet 4
Suspension) Chewable)
SPS (Oral Suspension) 1 Vitamins
Syprine (Oral ) VP-PNV-DHA (Oral ’
Capsule) . PA; QL Capsule)
Trientine HCI (Oral 1 PA: QL Gastrointestinal Agents
Capsule) ’ Antispasmodics, Gastrointestinal

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Cuvposa (Oral Motegrity (Oral )
Solution) e PA Tablet) 3 ST QL
Dicyclomine HCI (Oral Movantik (Oral )
Capsule) 1 HRM Tablet) 8 PA; QL
Dicyclomine HCI (Oral Myalept
. 1 HRM
Solution) (Subcutaneous .
X X . 4 PA; LA
Dicyclomine HCI (Oral Solution
1 HRM .
Tablet) Reconstituted)
Glycopyrrolate (1MG Mytesi (Oral Tablet 4 PA
Oral Tablet, 2MG Oral 1 PA Delayed Release)

Tablet) Omeclamox-Pak
Methscopolamine (Oral) 4

Bromide (Oral Tablet)
Propantheline Bromide
(Oral Tablet)

—

Pylera (Oral Capsule) 4
1 PA; HRM Relistor (Oral Tablet) 4 PA

Gastrointestinal Agents, Other Relistor
Actigall (Oral (Subcutaneous 4 PA
Capgule) 4 Solution)
ti
Amoxicillin- ?:ngu:gneous
Clarithromycin- 1 Soluti 4 PA; LA
Lansoprazole (Oral) Rou '°r;_t rod
Chenodal (Oral Tablet) 4 se°°"s.' ”: )|
Cromolyn Sodium 1 Tymp:mc( ra 3 PA; QL
(Oral Concentrate) Ta Ie) (Oral Tabiet) B0 ST
X rulance (Oral Table

Dlphgnoxylate- o 1 PA: HRM Urso 250 (Oral
Atropine (Oral Liquid) so (Ora 3
Diphenoxylate- 1 PA: HRM Tablet)
Atropine (Oral Tablet) ’ Urso Forte (Oral 3
Gastrocrom (Oral 4 Tablet)
Concentrate) Ursodiol (Oral 1

Capsule)
e i 4 PA; LA Ursodiol (Oral Tabl 1
(Subcutaneous Kit) rsodiol (Oral Tablet)
Lomotil (Oral Tablet) 3 PA; HRM Xermelo (Oral Tablet) 4 PA; LA; QL
Loperamide HCI (Oral 1
Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use
Zorbtive
(Subcutaneous 4 PA: LA
Solution ’

Reconstituted)

Drug Name

Linzess (Oral
Capsule)

121

Coverage
Rules or
Limits on
use

QL

Lotronex (Oral Tablet)

PA

Histamine2 (H2) Receptor Antagonists

Viberzi (Oral Tablet)

PA; QL

Cimetidine HCI (Oral 1
Solution)

Xifaxan (Oral Tablet)

PA

Laxatives

Cimetidine (Oral
Tablet)

Clenpiq (Oral
Solution)

Famotidine (Oral
Suspension 1
Reconstituted)

Colyte with Flavor
Packs (Oral Solution
Reconstituted)

Famotidine (20MG
Oral Tablet, 40MG Oral 1
Tablet)

Constulose (Oral
Solution)

Enulose (Oral Solution)

Nizatidine (Oral
Capsule)

Nizatidine (Oral
Solution)

GaviLyte-C (Oral
Solution
Reconstituted)

Pepcid (20MG Oral
Tablet)

GaviLyte-G (Oral
Solution
Reconstituted)

Pepcid (40MG Oral
Tablet)

Ranitidine HCI (Oral
Capsule)

GaviLyte-N with Flavor
Pack (Oral Solution
Reconstituted)

Ranitidine HCI (75MG/
5ML Oral Syrup)

Generlac (Oral
Solution)

Ranitidine HCI (150MG
Oral Tablet, 300MG 1
Oral Tablet)

GOLYTELY (Oral
Solution
Reconstituted)

Irritable Bowel Syndrome Agents

Kristalose (Oral
Packet)

Alosetron HCI (Oral

Tablet) L PA

Lactulose (Oral
Packet)

Amitiza (Oral
Capsule)

Lactulose (10GM/
15ML Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Limits on Drug Name Limits on

use use

Drug Name

MoviPrep (Oral Sucralfate (Oral Tablet) 1

Solution 3 Proton Pump Inhibitors

Reconstituted) Aciphex (Oral Tablet

NuLYTELY with Delayed Release)

FIavo.r Packs (Oral 3 Dexilant (Oral

Solution Capsule Delayed 3 QL
Reconstituted) Release)

OsmoPrep (Oral 3 Esomeprazole

Tablet) Magnesium (Oral

PEG-3350-Electrolytes Capsule Delayed 1 QL
(Oral Solution 1 Release) (Generic

Reconstituted) Nexium)

(Generic Colyte) Esomeprazole

PEG-3350-NaCl-Na Strontium (Oral 3 aL
Bicarbonate-KClI (Oral 1 Capsule Delayed

Solution) (Generic Release)

NUuLYTELY) Lansoprazole (Oral
PEG-3350-Electrolytes Capsule Delayed 1 QL
(Oral Solution) 1 Release)

(Generic GoLYTELY) Lansoprazole ODT

Plenvu (Oral Solution 3 (Oral Tablet 1
Reconstituted) Dispersible)

Prepopik (Oral 3 Nexium (20MG Oral

Packet) Capsule Delayed

Suprep Bowel Prep 5 Release, 40MG Oral 2 QL
Kit (Oral Solution) Capsule Delayed

TriLyte (Oral Solution 1 Release)

Reconstituted) Nexium (10MG Oral

Protectants Packet, 2.5MG Oral

Carafate (Oral 3 Packet, 20MG Oral 5
Suspension) Packet, 40MG Oral

Carafate (Oral Tablet) 3 Packet, 5MG Oral

Cytotec (Oral Tablet) 3 Packet)

Misoprostol (Oral
Tablet)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Omeprazole (10MG Genetic or Enzyme Disorder: Replacement,
Oral Capsule Delayed QL Modifiers, Treatment
Release) Genetic or Enzyme Disorder: Replacement,
8megrazole (20MG Modifiers, Treatment
ral Capsule Delayed Aralast NP (1000MG
Release, 4A0MG Oral Intravenous Solution 4 PA; LA
Capsule Delayed Reconstituted)
Release)
Omeprazole-Sodium Buphenyl (Oral 4
Bicarbonate (Oral PA Powder)
Capsule) Buphenyl (Oral 4
Omeprazole-Sodium Tablet)
Bicarbonate (Oral PA Cerdelga (Oral 4 PA
Packet) Capsule)
Pantoprazole Sodium Cholbam (Oral
(Oral Tablet Delayed QL Capsule) 4 PA
Releas?) Creon (Oral Capsule
Prevacid (Oral Delayed Release 2
Capsule Delayed QL Particles)
Release) Cystadane (Oral
Prevacid SoluTab Powder) 4
((?ral Ta.blet Cystagon (Oral
Dispersible) Capsule) 3 LA
Prilosec (Oral Packet) PA Galafold (Oral
Protonix (Oral Packet) ST Capsule) 4 LA
Protonix (Oral Tablet ;
QL Glass.la (Intravenous 4 PA: LA
Delayed Release) Solution)
?gblegraloZIOIteDS(I)diu?jq Kuvan (Oral Packet) 4 LA
ral Tablet Delaye
Release) g:;:‘at: (:)Oral Tablet 4 LA
Yosprala (Oral Tablet Miglustat (Oral
Delayed Release) Cell%ng:) (Ora 1 PA; LA
é‘:gz::’e)(ora' PA Nityr (Oral Tablet) 4 LA
Zegerid (Oral Packet) PA Ocaliva (Oral Tablet) 4 PA; QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage

Rules or Rules or
Drug Name Limits on Drug Name Limits on

use use
Orfadin (Oral LA Prolastin-C
Capsule) (Intravenous Solution 4 PA; LA
Orfadin (Oral LA Reconstituted)
Suspension) RAVICTI (Oral Liquid) 4 LA
Palynziq Sodium
(Subcutaneous PA: QL Phenylbutyrate (Oral 1
Solution Prefilled ’ Powder)
Syringe) Sodium
Pancreaze Phenylbutyrate (Oral 1
(10500UNIT Oral Tablet)
Capsule Delayed Sucraid (Oral 4 LA
Release Particles, Solution)
16800UNIT Oral Tegsedi
Capsule Delayed (Subcutaneous 4 PA: LA
Release Particles, ST Solution Prefilled ’
2600UNIT Oral Syringe)
Capsule Delayed Viokace (10440UNIT 3 ST
Release Particles, Oral Tablet)
4200UNIT Oral Viokace (20880UNIT -
Capsule Delayed Oral Tablet)
:e'ease Particles) Xuriden (Oral Packet) 4 PA; LA

ancreaze
(21000UNIT Oral - Caoorl 4 PA; LA
Capsule Delayed Z .
i emaira (Intravenous
Release Particles) Solution 4 PA: LA
Pertzye (16000UNIT Reconstituted)
Oral Capsule. Delayed ST Zenpep (Oral Capsule
Release Particles) Delaved Rel >
yed Release
Pertzye (4000UNIT Particles)
Oral Capsule. Delayed Genitourinary Agents
Release Particles, . . -
ST Antispasmodics, Urinary

8000UNIT Oral
Capsule Delayed
Release Particles)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Darifenacin
Hydrobromide ER

Drug Name

Tolterodine Tartrate
ER (Oral Capsule

125

Coverage
Rules or
Limits on
use

(Oral Tablet Extended QL Extended Release 24 L

Release 24 Hour) Hour)

Detrol LA (Oral Tolterodine Tartrate y

Capsule Extended 3 (Oral Tablet)

Release 24 Hour) Toviaz (Oral Tablet

Detrol (Oral Tablet) 3 Extended Release 24 3 ST; QL
Ditropan XL (Oral Hour)

Tablet Extended 3 Trospium Chloride ER

Release 24 Hour) (Oral Capsule 1

Enablex (Oral Tablet E’gjrr;ded Release 24

Extended Release 24 3 QL

Hour) Trospium Chloride y

Flavoxate HCI (Oral 1 (OraEI Tablet)

Tablet) Vesicare (Oral Tablet) 3 ST; QL
Gelnique Pump Benign Prostatic Hypertrophy Agents
(Transdermal Gel) 3 Alfuzosin HCI ER (Oral
Toiecanied |8

Tablet Extended 2

Release 24 Hour) Avodart (Oral 3

Oxybutynin Chloride Capsule)

ER (Oral Tablet . Cardura XL (Oral

Extended Release 24 Tablet Extended 3 QL
Hour) Release 24 Hour)

Oxybutynin Chloride 1 Cialis (2.5MG Oral

(Oral Syrup) Tablet, 5SMG Oral 3 PA; QL
Oxybutynin Chloride Tablet)

(Oral Tablet Immediate 1 Dutasteride (Oral y

Release) Capsule)

Oxytrol (Transdermal Dutasteride-

Patch Twice Weekly) Tamsulosin HCI (Oral 1

Solifenacin Succinate aL Capsule)

(Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Finasteride (5MG Oral
Tablet) (Generic
Proscar)

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Thiola (Oral Tablet

Immediate Release) LA

Flomax (Oral
Capsule)

Urecholine (Oral

Tablet) °

Jalyn (Oral Capsule)

Proscar (Oral Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Rapaflo (Oral
Capsule)

QL

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Silodosin (Oral
Capsule)

QL

Acthar (Injection Gel) 4 PA; LA

Tadalafil (2.5MG Oral
Tablet, 5MG Oral
Tablet)

PA; QL

Ala Scalp (External 3
Lotion)

Ala-Cort (External
Cream)

Tamsulosin HCI (Oral
Capsule)

Terazosin HCI (Oral
Capsule)

Alclometasone
Dipropionate (External 1
Cream)

Uroxatral (Oral Tablet
Extended Release 24
Hour)

Alclometasone
Dipropionate (External 1
Ointment)

Amcinonide (External
Cream)

Genitourinary Agents, Other

Bethanechol Chloride
(Oral Tablet)

1

Amcinonide (External
Lotion)

Cuprimine (Oral
Capsule)

4

PA

Amcinonide (External
Ointment)

Depen Titratabs (Oral
Tablet)

ApexiCon E (External
Cream)

Beser (External Lotion) 1

Elmiron (Oral
Capsule)

Lithostat (Oral Tablet)

SN

Betamethasone
Dipropionate Aug 1
(External Cream)

Penicillamine (Oral
Capsule)

PA

Betamethasone
Dipropionate Aug 1
(External Gel)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Betamethasone
Dipropionate Aug
(External Lotion)

Clobetasol Propionate
Emulsion (External
Foam)

Betamethasone
Dipropionate Aug
(External Ointment)

Clobetasol Propionate
(External Cream)

Betamethasone
Dipropionate (External
Cream)

Clobetasol Propionate
(External Foam)

Betamethasone
Dipropionate (External
Lotion)

Clobetasol Propionate
(External Gel)

Clobetasol Propionate
(External Liquid)

Betamethasone
Dipropionate (External
Ointment)

Clobetasol Propionate
(External Lotion)

Betamethasone
Valerate (External
Cream)

Clobetasol Propionate
(External Ointment)

Clobetasol Propionate
(External Shampoo)

Betamethasone
Valerate (External

Clobetasol Propionate
(External Solution)

Foam) Clobex (External
Betamethasone Lotion)

Valerate (External Clobex (External
Lotion) Shampoo)
Betamethasone Clobex Spray
Valerate (External (External Liquid)
Qintment) Clodan (External

Bryhali (External
Lotion)

Shampoo)

Capex (External
Shampoo)

Cordran (External
Tape)

Clobetasol Propionate
Emollient Base
(External Cream)

Cortef (Oral Tablet)

Cortisone Acetate
(Oral Tablet)

Cutivate (External
Lotion)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use

Desonate (External Diprolene (External

Gel) e Ointment) e
Desonide (External y Elocon (External 3
Cream) Cream)

Despnide (External y Elocon (0.1% External 3
Lotion) Ointment)

Desonide (External

Ointment)( 1 Eumsf;z:sgg:;u 4 PA; LA
DesOwen (External 3 Emflaza (Oral Tablet) 4 PA; LA
Cream) Fludrocortisone y
DesOwen (0.05% 3 Acetate (Oral Tablet)
External Lotion) Fluocinolone
Desoximetasone y Acetonide (External 1
(External Cream) Cream)

Desoximetasone y Fluocinolone

(External Gel) Acetonide (External 1
Desoximetasone y Ointment)

(External Liquid) Fluocinolone
Desoximetasone 1 Acetonide (External 1
(External Ointment) Solution)

Dexamethasone Fluocinolone

Intensol (Oral Acetonide Scalp
Concentrate) (External Oil)

Dexamethasone (Oral
Elixir)

Dexamethasone (Oral
Tablet)

Fluocinonide
Emulsified Base
(External Cream)

Dexamethasone (Oral

Fluocinonide (0.1%
External Cream)

Tablet Therapy Pack) Fluocinonide (External
DexPak 13 Day (Oral Gel)
Tablet Therapy Pack) Fluocinonide (External

Diflorasone Diacetate
(External Cream)

Ointment)

Diflorasone Diacetate
(External Ointment)

Fluocinonide (External
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Flurandrenolide
(External Cream)

Flurandrenolide
(External Lotion)

Hydrocortisone
Butyrate (External
Solution)

Flurandrenolide
(External Ointment)

Hydrocortisone (1%
External Cream, 2.5%
External Cream)

Fluticasone Propionate
(External Cream)

—

Hydrocortisone (2.5%
External Lotion)

Fluticasone Propionate
(External Lotion)

—

Fluticasone Propionate
(External Ointment)

—

Hydrocortisone (1%
External Ointment,
2.5% External
Ointment)

Halobetasol
Propionate (External
Cream)

Hydrocortisone (Oral
Tablet)

Hydrocortisone
Valerate (External

Halobetasol Cream)
Propionate (External 4 -
Foam) Hydrocortisone
Valerate (External 1
Halobetasol Ointment)
Propionate (External 1
Ointment) Impoyz (External 3
Cream)
Halog (External 4
Cream) xenalo? siE:(t;a.rnal 4
Halog (External 4 erosol Solution)
Ointment) Lexette (External 4
. Foam)
Hydrocortisone -
Butyrate (External 1 L°‘f°'d (External 4
Cream) Lotion)
Hydrocor‘tisone LOCOi.d (External 3
Butyrate (External 1 Solution)
Lotion) Locoid Lipocream 3
Hydrocortisone (External Cream)
Butyrate (External 1 Luxiq (External Foam) 3
Ointment) Medrol (Oral Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Medrol (Oral Tablet

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Prednisolone Sodium

Therapy Pack) < Phosphate (10MG/
Methylprednisolone 1 SML Oral Solution,
(Oral Tablet) 20MG/5ML Oral 1
Methviorednisol Solution, 25MG/5ML
cthylpreanisolone Oral Solution, 6.7MG/
(Oral Tablet Therapy 1 5ML Oral Solution)
Pack
MiC )rt HC (Ext | Prednisolone Sodium
or (Externa 3 Phosphate ODT (Oral 1
ream) Tablet Dispersible)
mllllpred (OraIFTabIet) S Prednisone Intensol y
ometasone Furoate
1 (Oral Concentrate)
(External Cream) Prednisone (SMG/SML
Mometasone Furoate y Oral Solution)
(External Ointment) Prednisone (Oral
Mometasone Furoate y Tablet) 1
(External Solution) Prednisone (Oral
Nolix (External Lotion) 1 Psorcon (External .
Olux (External Foam) 4 Cream)
Olux-E (External 4 Rayos (Oral Tablet 4 PA
Foam) Delayed Release)
Orapred ODT (Oral 3 Synalar (External 3
Tablet Dispersible) Cream)
Pandel (External 4 TaperDex 12-Day (Oral 3
Cream) Tablet Therapy Pack)
Prednicarbate 1 TaperDex 6-Day (Oral 3
(External Cream) Tablet Therapy Pack)
Prednicarbate 1 TaperDex 7-Day (Oral 3
(External Ointment) Tablet Therapy Pack)
Prednisolone (Oral ] Texacort (External 3
Solution) Solution)
Topicort (External 3
Cream)

Topicort (External Gel) 3

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Topicort (0.05% Hormonal Agents, Stimulant/Replacement/

External Ointment) 8 Modifying (Pituitary)

Topicort (0.25% 3 DDAVP (Nasal

External Ointment) Solution)

Topicort Spray 3 DDAVP (0.1MG Oral

(External Liquid) Tablet)

Triamcinolone DDAVP (0.2MG Oral

Acetonide (E)fternal 1 Tablet)

AG?rOSO.' Sé"““?”) DDAVP Rhinal Tube

(Generic Kenalog) (Nasal Solution)

Triamcinolone ;

Acetonide (External 1 Desmopressin Acetate

Cream) (Oral Tablet)

Triamcinolone Desmopressin Acetate

Acetonide (External 1 Spray (Nasal Solution)

Lotion) Genotropin MiniQuick

Triamcinolone (Subcutaneous PA
Acetonide (External 1 Solution

Ointment) Reconstituted)

Trianex (External 4 Genotropin

Ointment) (Subcutaneous PA
Triderm (0.1% External Solution

Cream) Reconstituted)

Tridesilon (External ’ Humatrope (Injection

Cream) Solution

Ultravate (External Renconstituted), PA
Cream) 3 Humatrope Combo

Ultravate (External Pack (Injection)

Lotion) 4 Increlex

Ultravate (External (Subcutaneous PA; LA
Ointment) $ Solution)

Vanos (External . Nocc.lurna (Tablet PA
Cream) Sublingual)

Hormonal Agents, Stimulant/Replacement/

Modifying (Pituitary)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Norditropin FlexPro Zomacton (5MG

(Subcutaneous PA Subcutaneous 3 PA

Solution) Solution

Nutropin AQ NuSpin Reconstituted)

10 (Subcutaneous PA Hormonal Agents, Stimulant/Replacement/

Solution) Modifying (Prostaglandins)

Nutropin AQ NuSpin Hormonal Agents, Stimulant/Replacement/

20 (Subcutaneous PA Modifying (Prostaglandins)

Solution) Korlym (Oral Tablet) 4 PA; LA

Nutropin AQ NuSpin Hormonal Agents, Stimulant/Replacement/

5 (Subcutaneous PA Modifying (Sex Hormones/Modifiers)

Solution) Androgens

Omnitrope Anadrol-50 (Oral

(Subcutaneous PA Tablet) 4 PA

Solution) Androderm

Omnitrope (Transdermal Patch 2

Sypeancons 24w

. AndroGel Pump

Reconstituted) (Transdermal Gel) <

Saizen (Injection AndroGel (20.25 MG/

Solution PA; LA 1.25GM 1.62%

Reconstituted) Transdermal Gel,

Saizenprep (Injection 40.5 MG/2.5GM 3

Solution PA; LA 1.62% Transdermal

Reconstituted) Gel, 50 MG/5GM 1%

Stimate (Nasal Transdermal Gel)

Solution) AndroGel (25 MG/

Zomacton (10MG 2.5GM 1% 4

Subcutaneous PA Transdermal Gel)

Solution

Reconstituted)

Aveed (Intramuscular
Solution)

—

Danazol (Oral Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Depo-Testosterone

133

Coverage
Rules or
Limits on
use

Drug Name

Testosterone (20.25

(Intramuscular 3 MG/1.25GM 1.62%

Solution) Transdermal Gel, 25

Fortesta MG/25GM 1%

(Transdermal Gel) 3 Transdermal Gel, 40.5

Int Vaainal MG/2.5GM 1.62%

ntrarosa (Vagina 3 PA; QL Transdermal Gel, 50 ’

Insert) MG/5GM 1%

Methitest (Oral Tablet) 4 PA Transdermal Gel),

Methyltestosterone 1 PA Testosterone Pump

(Oral Capsule) (2% Transdermal Gel,

Oxandrolone (Oral 1% Transdermal Gel,

Tablet) 1 PA 1.62% Transdermal

Striant (Buccal) 4 PA Gel)

Testim (T d I Testosterone Pump

estim (Transderma 3 (Transdermal Solution)
Gel)
T Vogelxo Pump 3
est'osterone (Transdermal Gel)

Cypionate 1

(Intramuscular Vogelxo (Transdermal 3

Solution) Gel)

Testosterone Xyosted

Enanthate 1 (Subcutaneous 3 PA

(Intramuscular Solution Auto-

Solution) Injector)
Estrogens
Alora (Transdermal 3 PA; HRM;
Patch Twice Weekly) QL

Altavera (Oral Tablet) 1

Alyacen 1/35 (Oral

Tablet)
Amethia Lo (Oral y
Tablet)
Amethia (Oral Tablet) 1
Apri (Oral Tablet) 1

Aranelle (Oral Tablet) 1

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Ashlyna (Oral Tablet) 1 Drospirenone-Ethinyl
Aubra (Oral Tablet) 1 Estradiol-Levomefolate y
Aviane (Oral Tablet) 1 (3-0.02-0.451MG Oral
Balziva (Oral Tabl 1 Tablet)
alziva (Oral Tablet) Elestrin (Transdermal
Beyaz (Oral Tablet) 3 Gel) 3 PA; HRM
_?2;%324 Fe (Oral 1 Emoquette (Oral y
Tablet)
'?gz?evtl) Fe 1.5/30 (Oral Enpresse-28 (Oral ’
Tablet)
Briellyn (Oral Tablet) 1 Enskyce (Oral Tablet) 1
?:gl‘ggse Lo (Oral 1 Estarylla (Oral Tablet) 1
Caziant (Oral Tablet) 1 Estrace (Oral Tablet) 3 PA; HRM
Climara Pro E?g:;e)’ (Vaginal 3
gzzr::)ermal Patch I PA; HRM Estradiol (Oral Tablet) 1 PA; HRM
Cryselle-28 (Oral Estradiol (Transdermal y PA; HRM,;
nglet) 1 Patch Twice Weekly) QL
Cyclafem 1/35 (Oral Estradiol (Vaginal 1
1 Cream)
Tablet) ) -
Cyclafem 7/7/7 (Oral Esgf‘:'o' (Vaginal 1
Tablet) Ea ed) —
stradiol Valerate
gy:edt(OraI Tablet) L (Intramuscular Qil) L
elestrogen - . -
(Intramugcular oil) 3 Estring (Vaginal Ring) 3
Delvia (Oral Tablet 1 Ethynodiol Diacetate-
elyla (Oral Tablet) Ethinyl Estradiol (Oral 1
Depo-Estradiol . 3 Tablet)
([I)ntramuscullzrhon)l Falmina (Oral Tablet) 1
esogestrel-Ethiny -
Estradiol (Oral Tablet) Iiayos,'m ((\),ra',Tatl)'et) 1
Dotti (Transdermal 1 PA; HRM; R?rr'm;lng( agina 3
Patch Twice Weekly) QL 9
. X Femynor (Oral Tablet) 1
Drospirenone-Ethinyl 1
Estradiol (Oral Tablet) Fyavolv (Oral Tablet) 1 PA; HRM

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Generess Fe (Oral

LARIN 1/20 (Oral

Tablet Chewable) e Tablet)

Gianvi (Oral Tablet) 1 LARIN Fe 1.5/30 (Oral
Hailey 24 Fe (Oral ’ Tablet)

Tablet) LARIN Fe 1/20 (Oral
Imvexxy Maintenance PA: QL Tat?let’)

Pack (Vaginal Insert) ’ Larissia (Oral Tablet)
Imvexxy Starter Pack 5 PA: QL Layolis Fe (Oral
(Vaginal Insert) ’ Tablet Chewable)
Introvale (Oral Tablet) 1 Leena (Oral Tablet)
Isibloom (Oral Tablet) 1 Lessina (Oral Tablet)
Jasmiel (Oral Tablet) 1 Levonest (Oral Tablet)
Jinteli (Oral Tablet) 1 PA; HRM Levonorgestrel-Ethinyl
Juleber (Oral Tablet) 1 Estradiol & Ethiny!

Junel 1.5/30 (Oral
Tablet)

Estradiol (Oral Tablet)

Junel 1/20 (Oral
Tablet)

Levonorgestrel-Ethinyl
Estradiol 91-Day (Oral
Tablet)

Junel Fe 1.5/30 (Oral
Tablet)

Levonorgestrel-Ethinyl
Estradiol (Oral Tablet)

Junel Fe 1/20 (Oral
Tablet)

Levora 0.15/30 (28)
(Oral Tablet)

Junel Fe 24 (Oral
Tablet)

Lo Loestrin Fe (Oral
Tablet)

Kaitlib Fe (Oral Tablet
Chewable)

Loestrin 1.5/30 (21)
(Oral Tablet)

Kariva (Oral Tablet)

Kelnor 1/35 (Oral

Loestrin 1/20 (21)
(Oral Tablet)

Loestrin Fe 1.5/30

laf)let)1/5o o (Oral Tablet)
elnor ra .
Tablet) 1 Loestrin Fe 1/20 (Oral

Kurvelo (Oral Tablet)

Tablet)

LARIN 1.5/30 (Oral
Tablet)

Loryna (Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

LoSeasonique (Oral

Norethindrone

Tablet) 2 Acetate-Ethinyl
Low-Ogestrel (Oral Estradiol (0.5-2.5MG- )
Tablot) ( 1 MCG Oral Tablet, PA; HRM
1-5MG-MCG Oral

Lutera (Oral Tablet) 1 Tablet)
Marlissa (Oral Tablet) 1 Norethindrone
Melodetta 24 Fe (Oral 1 Acetate-Ethinyl
Tablet Chewable) Estradiol (1-20MG-
Menest (Oral Tablet) 3 PA; HRM MCG Oral Tablet)
Mibelas 24 Fe (Oral 1 Norethindrone
Tablet Chewable) Acetate-Ethinyl
Microgestin 15/30 Estradiol-Fe (1-20MG-
(Oral Tablet) 1 MCG(24) Oral Tablet)
Microgestin 1/20 (Oral Norethindrone
Tablet) Acetate-Ethinyl

. : Estradiol-Fe
:\é')'gl"?:tff'er:fe 1.5/30 4 (0.4-35MG-MCG Oral

- - Tablet Chewable,
Microgestin Fe 1/20 1 0.8-25MG-MCG Oral
(Oral Tablet) Tablet Chewable,
Mili (Oral Tablet) 1 1-20MG-MCG(24) Oral
Minastrin 24 Fe (Oral 3 Tablet Chewable)
Tablet Chewable) Norgestimate-Ethinyl

ini Estradiol (Oral Tablet)
Minivelle PA: HRM: : :
(Transdermal Patch 3 L Norgestimate-Ethinyl
Twice Weekly) Q Estradiol Triphasic
MonoNessa (Oral (Oral Tablet)
Tablet) 1 Nortrel 0.5/35 (28)
Natazia (Oral Tablet) 3 (Oral Tablet)

Necon 0.5/35 (28)
(Oral Tablet)

—

Nortrel 1/35 (21) (Oral
Tablet)

Nikki (Oral Tablet)

Nortrel 1/35 (28) (Oral
Tablet)

Nortrel 7/7/7 (Oral
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

NuvaRing (Vaginal

Tarina Fe 1/20 (Oral

Ring) 3 Tablet)

Ocella (Oral Tablet) 1 Tri-Estarylla (Oral

Ogestrel (Oral Tablet) 1 Tablet)

Orsythia (Oral Tablet) 1 Eg—lgtg)eﬁ Fe (Oral

8;:2:) T-:g]z:’)c'en Lo 3 Tri-Lo-Estarylla (Oral

Tablet)

Ortho-Novum 1/35 3 Tri-Lo-Sprintec (Oral

(28) (Oral Tablet) Tablet)

gg;’?o'::ﬁ;é /J/ i - TriMili (Oral Tablet)
. Tri-Previfem (Oral

Pimtrea (Oral Tablet) 1 Tablet)

?gg?eetl;a 1735 (Oral 1 Tri-Sprintec (Oral

Portia-28 (Oral Tablet) 1 I:S:z (28) (Oral

Premarin (Vaginal 5 Tablet)

Cream) Tri-VyLibra Lo (Oral

Previfem (Oral Tablet) 1 Tablet)

Quartette (Oral 3 Tri-VyLibra (Oral

Tablet) Tablet)

Reclipsen (Oral Tablet) 1 Tydemy (Oral Tablet)

Rivelsa (Oral Tablet) 1 Vagifem (Vaginal

Safyral (Oral Tablet) 3 Tablet)

Seasonique (Oral 3 Velivet (Oral Tablet)

Tablet)

Vienva (Oral Tablet)

Setlakin (Oral Tablet)

Sprintec 28 (Oral
Tablet)

Vivelle-Dot
(Transdermal Patch
Twice Weekly)

PA; HRM;
QL

Sronyx (Oral Tablet)

Vyfemla (Oral Tablet)

Syeda (Oral Tablet)

VyLibra (Oral Tablet)

Tarina 24 Fe (Oral
Tablet)

WYMZYA Fe (Oral
Tablet Chewable)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
R.ult::-s or Drug R.ult?s or
Limits on Drug Name Tier | Limits on
use use

Drug Name

Xulane (Transdermal
Patch Weekly)

Medroxyprogesterone
Acetate (Oral Tablet)

Yasmin 28 (Oral

Megestrol Acetate

Tablet) : (40MG/ML Oral 1 BA: HRM
YAZ (Oral Tablet) 3 Suspension, 625MG/
- 5ML Oral Suspension)
Yuvafem (Vaginal 1
Tablet) '\gegle?"gl' ’?Cetate 1 PA; HRM
Zarah (Oral Tablet) 1 f\l & BaE g) —
Zovia 1/35E (28) (Oral ora-BE (Oral Tablet)
1 Norethindrone Acetate
Tablet) 1
- (5MG Oral Tablet)
Progestins Norethindrone
Aygestin (Oral Tablet) 3 (0.35MG Oral Tablet) 1
Ca.mlla (Oral Tablet) 1 Norlyroc (Oral Tablet) 1
Crinone (Vaginal Gel) 3 PA Ortho Micronor (Oral
Deblitane (Oral Tablet) 1 Tablet) 3
Depo-Provera Progesterone
(Intramuscular 3 Micronized (Oral 1
Suspension) Capsule)
Depo-SubQ Provera Prometrium (Oral 3
104 (Subcutaneous 3 Capsule)

Suspension Prefilled
Syringe)

Provera (Oral Tablet) )

Errin (Oral Tablet)

—

Sharobel (Oral Tablet) 1

Incassia (Oral Tablet)

Jolivette (0.35MG

Selective Estrogen Receptor Modifying
Agents

Evista (Oral Tablet) 3

Oral Tablet) Osphena (Oral Tablet) 2 PA; QL
Lyza (Oral Tablet) 1 Raloxifene HCI (Oral ;
Medroxyprogesterone Tablet)

Acetate (Intramuscular
Suspension)

Medroxyprogesterone
Acetate (Intramuscular
Suspension Prefilled
Syringe)

—

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Cytomel (Oral Tablet) 3

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Levo-T (Oral Tablet) 1

139

Coverage
Rules or
Drug
D N . .
rug Name Tier Limits on
use

Hormonal Agents, Suppressant (Adrenal)

Levothyroxine Sodium
(Oral Tablet)

Levoxyl (Oral Tablet) 1

Liothyronine Sodium y
(Oral Tablet)

Hormonal Agents, Suppressant (Adrenal)

Lysodren (Oral
Tablet)

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)

4

Synthroid (Oral 2 Cabergoline (Oral 1
Tablet) Tablet)
Thyrolar-1 (Oral 5 Egrifta
Tablet) (Subcutaneous 4 PA: LA
Thyrolar-1/2 (Oral 5 Solution ’
Tablet) Reconstituted)
Thyrolar-1/4 (Oral 5 Eligard 3 PA
Tablet) (Subcutaneous Kit)
Thyrolar-2 (Oral 5 Firmagon (120MG
Tablet) Subcutaneous 4 PA
Thyrolar-3 (Oral 5 Solution
Tablet) Reconstituted)
Tirosint (Oral Firmagon (80MG

<)
Capsule) Subcutaneous 3 PA
Tirosint-SOL (Oral a Solution
Solution) Reconstituted)

Unithroid (100MCG
Oral Tablet, 112MCG
Oral Tablet, 125MCG
Oral Tablet, 150MCG
Oral Tablet, 175MCG
Oral Tablet, 200MCG
Oral Tablet, 25MCG
Oral Tablet, 300MCG
Oral Tablet, 50MCG
Oral Tablet, 75MCG
Oral Tablet, 88MCG
Oral Tablet)

Leuprolide Acetate
(Injection Kit)
Lupaneta Pack
(Combination Kit)
Lupron Depot (1-
Month) 4 PA
(Intramuscular Kit)

Lupron Depot (3-

Month) 4 PA
(Intramuscular Kit)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Lupron Depot (4-
Month)
(Intramuscular Kit)

Coverage
Rules or
Limits on
use

PA

Last updated September 1, 2019

Drug Name

Immunological Agents

Coverage
Rules or
Limits on
use

Angioedema Agents

Lupron Depot (6-
Month)
(Intramuscular Kit)

PA

Berinert (Intravenous
Kit)

PA; LA

Octreotide Acetate
(Injection Solution)

—

PA

Cinryze (Intravenous
Solution
Reconstituted)

PA; LA

Orilissa (Oral Tablet)

SN

PA; QL

Sandostatin (Injection
Solution)

N

PA

Firazyr
(Subcutaneous
Solution)

PA; LA; QL

Signifor
(Subcutaneous
Solution)

PA; LA

Somatuline Depot
(Subcutaneous
Solution)

Haegarda
(Subcutaneous
Solution
Reconstituted)

PA; LA

Somavert
(Subcutaneous
Solution
Reconstituted)

PA; LA; QL

Ruconest
(Intravenous Solution
Reconstituted)

PA; LA

Takhzyro
(Subcutaneous
Solution)

PA

Synarel (Nasal
Solution)

Immune Suppressants

Trelstar Mixject
(Intramuscular
Suspension
Reconstituted)

PA

Hormonal Agents, Suppressant (Thyroid)

Astagraf XL (0.5MG
Oral Capsule
Extended Release 24
Hour, 1MG Oral
Capsule Extended
Release 24 Hour)

B/D, PA

Antithyroid Agents

Methimazole (Oral
Tablet)

Astagraf XL (5MG
Oral Capsule
Extended Release 24
Hour)

B/D, PA

Propylthiouracil (Oral
Tablet)

1

Azasan (100MG Oral
Tablet)

B/D, PA

Tapazole (Oral Tablet)

3

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Azasan (75MG Oral

Enbrel SureClick

Tablet) 4 B/D, PA (Subcutaneous PA
Azathioprine (Oral 1 B/D, PA Solution Auto-
Tablet) ’ Injector)
Celicept (Oral Envarsus XR (Oral
Capsule) . B/D, PA Tablet Extended B/D, PA
Celilcept (Oral Release 24 Hour)
Suspension 4 B/D, PA Gengraf (Oral Capsule) B/D, PA
Reconstituted) Gengraf (Oral Solution) B/D, PA
Cellcept (Oral Tablet) 4 B/D, PA Humira Pediatric
Cimzia Prefilled PA Crohns Start PA
(Subcutaneous Kit) (Subcutaneous
Cimzia 4 Prefilled Syringe Kit)
(Subcutaneous Kit) PA Humira Pen
Cyclosporine Modified B/D, PA (Subcutaneous Pen- PA
(Oral Capsule) ’ Injector Kit)
Cyclosporine Modified y B/D, PA Humira Pen Crohns
(Oral Solution) ’ Disease Starter

- PA
Cyclosporine (Oral 1 B/D, PA (Subcutaneous Pen-
Capsule) ’ Injector Kit)
Dupixent (200MG/ Humira Pen Psoriasis
1.14ML Starter PA
Subcutaneous 4 PA (Subcutaneous Pen-
Solution Prefilled Injector Kit)
Syringe) Humira
Enbrel (Subcutaneous PA
(Subcutaneous Prefilled Syringe Kit)

. . 4 PA
Solution Prefilled Imuran (Oral Tablet) B/D, PA
Syringe) Kineret
Enbrel (Subcutaneous
(Subcutaneous Solution Prefilled PA
4 PA

Solution Syringe)
Reconstituted)

Methotrexate (Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Methotrexate Sodium
(50MG/2ML Injection
Solution Prefilled
Syringe)

Coverage
Rules or
Limits on
use

Methotrexate Sodium
(50MG/2ML Injection
Solution)

Mycophenolate Mofetil
(Oral Capsule)

B/D, PA

Mycophenolate Mofetil
(Oral Suspension
Reconstituted)

B/D, PA

Mycophenolate Mofetil
(Oral Tablet)

B/D, PA

Mycophenolate
Sodium (Oral Tablet
Delayed Release)

B/D, PA

Myfortic (180MG Oral
Tablet Delayed
Release)

B/D, PA

Myfortic (360MG Oral
Tablet Delayed
Release)

B/D, PA

Neoral (Oral Capsule)

B/D, PA

Neoral (Oral Solution)

B/D, PA

Olumiant (Oral
Tablet)

PA; QL

Orencia ClickJect
(Subcutaneous
Solution Auto-
Injector)

PA

Orencia
(Subcutaneous
Solution Prefilled
Syringe)

PA

Last updated September 1, 2019

Drug
D [\
rug Name Tier

Otrexup
(Subcutaneous
Solution Auto-
Injector)

Coverage
Rules or
Limits on
use

PA

Prograf (0.5MG Oral
Capsule)

B/D, PA

Prograf (1MG Oral
Capsule, 5MG Oral
Capsule)

B/D, PA

Prograf (Oral Packet)

I

B/D, PA

Rapamune (Oral
Solution)

o

B/D, PA

Rapamune (0.5MG
Oral Tablet)

B/D, PA

Rapamune (1MG Oral
Tablet, 2MG Oral
Tablet)

B/D, PA

Rasuvo
(Subcutaneous
Solution Auto-
Injector)

PA

Sandimmune (100MG
Oral Capsule)

B/D, PA

Sandimmune (25MG
Oral Capsule)

w

B/D, PA

Sandimmune
(100MG/ML Oral
Solution)

B/D, PA

Simponi
(Subcutaneous
Solution Auto-
Injector)

PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Gammaked (1GM/
10ML Injection 4 PA
Solution)

Gammaplex (10GM/
100ML Intravenous
Solution, 10GM/
200ML Intravenous
Solution, 20GM/
200ML Intravenous
Solution, 5GM/50ML
Intravenous Solution)

Gamunex-C (1GM/
10ML Injection 4 PA
Solution)

Octagam (1GM/20ML
Intravenous Solution,
2GM/20ML
Intravenous Solution)

Panzyga (Intravenous
Solution)

Privigen (20GM/
200ML Intravenous 4 PA
Solution)

Varizig (Intramuscular
Solution)

Immunomodulators

Coverage
Rules or
Drug Name Limits on
use
Simponi
(Subcutaneous
Solution Prefilled : PA
Syringe)
Sirolimus (Oral
Solution) L B/D, PA
Sirolimus (Oral Tablet) 1 B/D, PA
Tacrolimus (Oral
Capsule) L B/D, PA
Trexall (Oral Tablet) 3
Xatmep (Oral
Solution) . PA
Xeljanz (Oral Tablet )
Immediate Release) PA; QL
Xeljanz XR (Oral
Tablet Extended 4 PA; QL
Release 24 Hour)
Zortress (Oral Tablet) 4 B/D, PA
Immunizing Agents, Passive
BIVIGAM (10GM/
100ML Intravenous 4 PA
Solution)
Flebogamma DIF
(5GM/50ML 4 PA
Intravenous Solution)
Gammagard (2.5GM/
25ML Injection 4 PA
Solution)
Gammagard S/D
Less IgA (Intravenous 4 PA

Solution
Reconstituted)

Actemra ACTPen
(Subcutaneous
Solution Auto-
Injector)

Actemra
(Subcutaneous
Solution Prefilled
Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Actimmune
(Subcutaneous
Solution)

Coverage
Rules or
Limits on
use

LA

Arava (Oral Tablet)

Last updated September 1, 2019

Coverage
Rules or
Drug Name Limits on

use

ActHIB
(Intramuscular
Solution
Reconstituted)

Arcalyst
(Subcutaneous
Solution
Reconstituted)

PA; LA

Adacel
(Intramuscular 2
Suspension)

Benlysta
(Subcutaneous
Solution Auto-
Injector)

PA

BCG Vaccine
(Injection)

Benlysta
(Subcutaneous
Solution Prefilled
Syringe)

PA

Bexsero
(Intramuscular
Suspension Prefilled
Syringe)

Kevzara
(Subcutaneous
Solution Prefilled
Syringe)

PA

Boostrix (5-2.5-18.5
Intramuscular
Suspension,

5-2.5-18.5 (0.5ML 2
Syringe)

Intramuscular
Suspension)

Leflunomide (Oral
Tablet)

Otezla (Oral Tablet)

N

PA; LA

Daptacel
(Intramuscular 2
Suspension)

Otezla (Oral Tablet
Therapy Pack)

SN

PA; LA

Ridaura (Oral
Capsule)

Diphtheria-Tetanus
Toxoids DT
(Intramuscular
Suspension)

Xolair (Subcutaneous

Solution Prefilled
Syringe)

PA; LA

Engerix-B (Injection

Suspension) 2 B/D, PA

Xolair (Subcutaneous

Solution
Reconstituted)

PA; LA

Gardasil 9
(Intramuscular 2
Suspension)

Vaccines

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Gardasil 9
(Intramuscular
Suspension Prefilled
Syringe)

Pedvax HIB
(Intramuscular
Suspension)

Havrix (Intramuscular
Suspension)

Hiberix (Injection
Solution 2
Reconstituted)

ProQuad
(Subcutaneous
Suspension
Reconstituted)

Imovax Rabies
(Intramuscular 2 B/D, PA
Injectable)

Quadracel
(Intramuscular
Suspension)

Infanrix
(Intramuscular 2
Suspension)

RabAvert
(Intramuscular
Suspension
Reconstituted)

B/D, PA

IPOL (Injection) 2

Ixiaro (Intramuscular
Suspension)

Recombivax HB
(Injection
Suspension)

B/D, PA

Kinrix (Intramuscular
Suspension)

Rotarix (Oral
Suspension
Reconstituted)

Menactra
(Intramuscular 2
Injectable)

RotaTeq (Oral
Solution)

Menveo
(Intramuscular
Solution
Reconstituted)

Shingrix
(Intramuscular
Suspension
Reconstituted)

PA

M-M-R Il
(Subcutaneous 2
Injectable)

TDVAX
(Intramuscular
Suspension)

Pediarix
(Intramuscular 2
Suspension)

Tenivac
(Intramuscular
Injectable)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Trumenba Canasa (Rectal
. 4
(Intramuscular 5 Suppository)
Suspension Prefilled Colazal (Oral Capsule) 4
Syringe) Delzicol (Oral
Twinrix Capsule Delayed 3
(Intramuscular Release)
. . 2
Suspension Prefilled Dipentum (Oral
Syringe) Capsule) 4
Typhim Vi Lialda (Oral Tablet f aL
(Intramuscular 2 Delayed Release)
Solution) Mesalamine (Oral
VAQTA Capsule Delayed 1
(Intramuscular 2 PA Release)
Suspension) Mesalamine (Oral
Varivax Tablet Delayed 1 QL
(Subcutaneous 2 Release)
Injectable) Mesalamine (Rectal y
YF-Vax Enema)
(Subcutaneous 2 Mesalamine (Rectal y
Injectable) Suppository)
Zostavax Pentasa (Oral
(Subcutaneous 3 PA Capsule Extended 3 QL
Suspension Release)
Reconstituted) Rowasa (Rectal Kit) 4
Inflammatory Bowel Disease Agents Glucocorticoids
Aminosalicylates Anusol-HC (Rectal 3

Apriso (Oral Capsule

Cream)

Extended Release 24 2 QL
Hour)

Asacol HD (Oral

Tablet Delayed 4 QL
Release)

Budesonide ER (Oral

Tablet Extended
Release 24 Hour)

Balsalazide Disodium
(Oral Capsule)

Budesonide (Oral
Capsule Delayed
Release Particles)

—

Colocort (Rectal
Enema)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Entocort EC (Oral
Capsule Delayed

Actonel (150MG Oral
Tablet, 35MG Oral

Release Particles) Tablet, 5SMG Oral S
Hydrocortisone Tablet)
Acetate-Pramoxine Alendronate Sodium y
(1-1% Rectal Cream) (Oral Solution)
Hydrocortisone (Rectal Alendronate Sodium 1
Enema) (Oral Tablet)
Procto-Med HC (Rectal Atelvia (Oral Tablet 3
Cream) Delayed Release)
Procto-Pak (Rectal Binosto (Oral Tablet 3
Cream) Effervescent)
CP:FOC'[OSO| HC (Rectal Boniva (Oral Tablet) 3
ream) Calcitonin Salmon
Proctozone-HC (Rectal (Nasal Solution) 1
Cream) Calcitriol (Oral
Uceris (Oral Tablet Capsule) 1 B/D, PA
Extended Release 24 o
Hour) Ca|CI’FI’IO| (Oral y B/D, PA
Solution)
Uceris (Rectal Foam) Cinacalcet HCI (Oral
Sulfonamides Tablet) 1 B/D, PA; QL
Azulfidine EN-tabs Doxercalciferol (Oral y B/D, PA
(Oral Tablet Delayed Capsule) ’
Release) Forteo
Azulfidine (Oral (Subcutaneous 4 PA
Tablet Immediate Solution)
Release) Fosamax (Oral Tablet) 3
Sulfasalazine (Oral Fosamax Plus D (Oral
Tablet Immediate Tablet) 3
Release) Ibandronate Sodium y
Sulfasalazine (Oral (Oral Tablet)
Tl Do
. . (Subcutaneous 4 PA; LA
Metabolic Bone Disease Agents Cartridge)

Metabolic Bone Disease Agents

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use
Paricalcitol (Oral Insulin Syringes,
Capsule) ( L B/D, PA Needlesy ° 2
Prolia (Subcutaneous Lucemyra (Oral 4 aL
Solution Prefilled 3 QL Tablet)
Syringe) Ophthalmic Agents
Rayaldee (Oral Ophthalmic Agents, Other
Capsule Extended 4 QL Atropine Sulfate
Release) (Ophthalmic Solution)
Risedronate Sodium Bacitracin-Polymyxin B
(Oral Tablet Immediate 1 (Ophthalmic Ointment) 1
Release) X -
Neomycin-Polymyxin-
Risedronate Sodium Bacitracin-
(Oral Tablet Delayed 1 Hydrocortisone 1
Release) (Ophthalmic Ointment)
Rocaltrol (Oral 3 B/D, PA Blephamid.e
Capsule) (Ophthalmic 3
Roca!trol (Oral 3 B/D, PA Suspens.ion)
Solution) Blephamide S.O.P. 3
Sensipar (Oral Tablet) 4 B/D, PA; QL (Ophthalmic Ointment)
Tymlos Cystaran (Ophthalmic 4 LA
(Subcutaneous 4 PA; QL Solution)
Solution Pen-Injector) Lacrisert (Ophthalmic 3
Xgeva (Subcutaneous 4 PA Insert)
Solution) Lastacaft
Zemplar (1MCG Oral 3 B/D. PA (Ophthalmic Solution)
Capsule) ’ Maxitrol (Ophthalmic 3
Zemplar (2MCG Oral B/D, PA Ointment)
Capsule) ’ Maxitrol (Ophthalmic 3
Miscellaneous Therapeutic Agents Suspension)
Miscellaneous Therapeutic Agents Neomycin-Bacitracin-
Alcohol Prep Pads 2 Polymyxin 1
Firdapse (Oral Tablet) 4 PA; LA; QL (5-400-10000
1 =T Ophthalmic Ointment)

Gauze (Non-medicated 5
2X2 Pad)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Neomycin-Polymyxin-
Dexamethasone
(Ophthalmic Ointment)

Neomycin-Polymyxin-
Dexamethasone
(3.5-10000-0.1
Ophthalmic
Suspension)

TobraDex
(Ophthalmic
Ointment)

TobraDex
(Ophthalmic
Suspension)

Neomycin-Polymyxin-
Gramicidin
(Ophthalmic Solution)

TobraDex ST
(Ophthalmic
Suspension)

Neomycin-Polymyxin-
HC (Ophthalmic
Suspension)

Tobramycin-
Dexamethasone
(Ophthalmic
Suspension)

Oxervate (Ophthalmic
Solution)

PA; LA; QL

Xiidra (Ophthalmic
Solution)

3

QL

Polymyxin B-
Trimethoprim
(Ophthalmic Solution)

Zylet (Ophthalmic
Suspension)

3

Ophthalmic Anti-allergy Agents

Polytrim (Ophthalmic
Solution)

Alocril (Ophthalmic
Solution)

3

Pred-G (Ophthalmic
Suspension)

Alomide (Ophthalmic
Solution)

Pred-G S.O.P.
(Ophthalmic
Ointment)

Azelastine HCI
(Ophthalmic Solution)

Proparacaine HCI
(Ophthalmic Solution)

Bepreve (Ophthalmic
Solution)

Restasis (Ophthalmic
Emulsion)

QL

Cromolyn Sodium
(Ophthalmic Solution)

Rhopressa
(Ophthalmic Solution)

ST

Epinastine HCI
(Ophthalmic Solution)

Sulfacetamide-
Prednisolone
(Ophthalmic Solution)

Olopatadine HCI
(Ophthalmic Solution)

Pataday (Ophthalmic
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Patanol (Ophthalmic

Coverage
Rules or
Limits on

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Dorzolamide HCI
(Ophthalmic Solution)

Solution) <
Pazeo (Ophthalmic 5
Solution)

Ophthalmic Antiglaucoma Agents

Dorzolamide HCI-
Timolol Maleate 1
(Ophthalmic Solution)

Alphagan P (0.1%
Ophthalmic Solution)

2

Alphagan P (0.15%
Ophthalmic Solution)

Dorzolamide HCI-
Timolol Maleate
Preservative Free
(Ophthalmic Solution)

Apraclonidine HCI
(Ophthalmic Solution)

lopidine (1%
Ophthalmic Solution)

Azopt (Ophthalmic
Suspension)

Isopto Carpine
(Ophthalmic Solution)

Betaxolol HCI
(Ophthalmic Solution)

Istalol (Ophthalmic
Solution)

Betimol (Ophthalmic
Solution)

Levobunolol HCI
(Ophthalmic Solution)

Betoptic-S
(Ophthalmic
Suspension)

Phospholine lodide
(Ophthalmic Solution 3
Reconstituted)

Brimonidine Tartrate
(0.15% Ophthalmic
Solution)

Pilocarpine HCI
(Ophthalmic Solution)

—

Brimonidine Tartrate
(0.2% Ophthalmic
Solution)

Rocklatan

(Ophthalmic Solution) ST

Carteolol HCI
(Ophthalmic Solution)

Simbrinza
(Ophthalmic 2
Suspension)

Combigan
(Ophthalmic Solution)

Cosopt (Ophthalmic
Solution)

Timolol Maleate
Ophthalmic Gel

Forming (Ophthalmic 1
Solution) (Generic
Timoptic-XE)

Cosopt PF
(Ophthalmic Solution)

Timolol Maleate
(Ophthalmic Solution) 1
(Generic Timoptic)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage

Rules or
Limits on
use

Drug Name

Timoptic Ocudose
(Ophthalmic Solution)

Coverage
Rules or
Limits on
use

Drug Name

Flurbiprofen Sodium
(Ophthalmic Solution)

Timoptic-XE
(Ophthalmic Gel 3
Forming Solution)

FML Forte
(Ophthalmic &
Suspension)

Trusopt (Ophthalmic

FML Liquifilm
(Ophthalmic &
Suspension)

FML (Ophthalmic

Ointment) e
llevro (Ophthalmic

. 2
Suspension)
Inveltys (F)phthalmlc 3 ST
Suspension)
Ketorolac
Tromethamine 1
(Ophthalmic Solution)
Lotemax (Ophthalmic

3

Gel)
Lotemax (Ophthalmic 3
Ointment)
Lotemax (Ophthalmic 3
Suspension)
Lotemax SM 3

(Ophthalmic Gel)

Loteprednol Etabonate
(Ophthalmic 1
Suspension)

Solution) 2
Ophthalmic Anti-inflammatories
Acular LS 3
(Ophthalmic Solution)

Acular (Ophthalmic 3
Solution)

Acuvail (Ophthalmic

Solution() P 2 ST
Alrex (Ophthalmic 3
Suspension)

Bromfenac Sodium
(Once-Daily) 1
(Ophthalmic Solution)
BromSite

(Ophthalmic Solution) e ST
Dexamethasone

Sodium Phosphate 1
(Ophthalmic Solution)
Diclofenac Sodium y
(Ophthalmic Solution)

Durezol (Ophthalmic
Emulsion) 2
Flarex (Ophthalmic 3

Suspension)

Maxidex (Ophthalmic
Suspension)

Fluorometholone
(Ophthalmic 1
Suspension)

Nevanac (Ophthalmic
Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on

use

use

Omnipred (1%
Ophthalmic
Suspension)

Zioptan (Ophthalmic
Solution)

Pred Forte
(Ophthalmic
Suspension)

Otic Agents

Otic Agents

Pred Mild
(Ophthalmic
Suspension)

Acetic Acid (Otic
Solution)

Cetraxal (Otic
Solution)

Prednisolone Acetate
(Ophthalmic
Suspension)

Cipro HC (Otic
Suspension)

Prednisolone Sodium
Phosphate (1%
Ophthalmic Solution)

Ciprodex (Otic
Suspension)

Ciprofloxacin HCI
(Otic Solution)

Prolensa (Ophthalmic
Solution)

3

Flac (Otic Oil) 1

Ophthalmic Prostaglandin and Prostamide

Analogs

Fluocinolone
Acetonide (Otic Qil)

Bimatoprost
(Ophthalmic Solution)

Hydrocortisone-Acetic
Acid (Otic Solution)

Latanoprost
(Ophthalmic Solution)

Neomycin-Polymyxin-
HC (1% Otic Solution)

Lumigan (Ophthalmic
Solution)

Neomycin-Polymyxin-

HC (Otic Suspension) -

Otovel (Otic Solution) 3 ST

Travatan Z
(Ophthalmic Solution)

Respiratory Tract/Pulmonary Agents

Antihistamines

Vyzulta (Ophthalmic
Solution)

Astepro (Nasal
Solution)

Xalatan (Ophthalmic
Solution)

Xelpros (Ophthalmic
Emulsion)

ST

Azelastine HCI (0.1%
Nasal Solution, 0.15% 1
Nasal Solution)

Cetirizine HCI (1MG/
ML Oral Solution)

—

w

Clarinex (Oral Syrup)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Clarinex (Oral Tablet) 3 Asmanex (120
Cyproheptadine HCI 1 PA: HRM Metered Doses)
(Oral Tablet) ’ (Inhalation Aerosol 3 ST; QL
Desloratadine (Oral ] Powder Breath
Tablet) Activated)
Desloratadine ODT Asmanex (30 Metered
(Oral Tablet 1 Doses) (Inhalation )
Dispersible) Aerosol Powder 3 ST, QL
Levocetirizine Breath Activated)
Dihydrochloride (Oral 1 Asmanex (60 Metered
Solution) .
 vocetiriing Doses) (Inhalation 3 ST: QL
Aerosol Powder
Dihydrochloride (Oral 1 Breath Activated)
Tablet) ) Asmanex HFA ST: QL
Olopatadine HCl 1 (Inhalation Aerosol) ’
(Nasal Solution)
Beconase AQ (Nasal 3 ST
Patar!ase (Nasal 3 Suspension)
Solution) . .
Budesonide (Inhalation y B/D, PA
renacer [2ON6 1 pacwaw Susoensin |
p‘p "y Flovent Diskus
P(;orr|1$_th§|2|tne HCI 1 PA: HRM (Inhalation Aerosol 5
(Oral Tablet) Powder Breath
Promethazine HCI Activated)
(12.5MG Rectal 1 PA; HRM
Suppository) ::Ilr(\)r‘\’aelr:ci:rf?\erosol) 2 QL
Anti-inflammatories, Inhaled Corticosteroids —
Al Inhalati Flunisolide (Nasal y
vesco (In a.a ion 3 sT: QL Solution)
Aerosol Solution) X -
- - Fluticasone Propionate y
Arnuity Ellipta (Nasal Suspension)
(Inhalation Aerosol
Powder B h 2 QL Mometasone Furoate y
°"f’ er Breat (Nasal Suspension)
Activated)
Nasonex (Nasal 3

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Omnaris (Nasal
Suspension)

Coverage
Rules or
Limits on
use

ST
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Coverage

Rules or
Drug Name Limits on

Zafirlukast (Oral
Tablet)

Pulmicort Flexhaler
(Inhalation Aerosol
Powder Breath
Activated)

ST

Zileuton ER (Oral
Tablet Extended 1 ST
Release 12 Hour)

Pulmicort (Inhalation
Suspension)

B/D, PA

Zyflo CR (600MG Oral
Tablet Extended 4 ST
Release 12 Hour)

Qnasl Childrens
(Nasal Aerosol
Solution)

ST

Zyflo (Oral Tablet

Immediate Release) ST

Bronchodilators, Anticholinergic

Qnasl (Nasal Aerosol
Solution)

ST

QVAR RediHaler
(Inhalation Aerosol
Breath Activated)

3

ST; QL

Atrovent HFA
(Inhalation Aerosol &
Solution)

Xhance (Nasal
Exhaler Suspension)

Incruse Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

Zetonna (Nasal
Aerosol Solution)

ST

Ipratropium Bromide

(Inhalation Solution) 1 B/D, PA

Antileukotrienes

Accolate (Oral Tablet)

w

Ipratropium Bromide
(Nasal Solution)

Montelukast Sodium
(Oral Packet)

QL

Montelukast Sodium
(Oral Tablet)

QL

Lonhala Magnair
Refill Kit (Inhalation 4 QL
Solution)

Montelukast Sodium
(Oral Tablet Chewable)

QL

Seebri Neohaler

(Inhalation Capsule) ST

Singulair (Oral
Packet)

QL

Spiriva HandiHaler

(Inhalation Capsule) QL

Singulair (Oral Tablet)

w

QL

Singulair (Oral Tablet
Chewable)

w

QL

Spiriva Respimat
(Inhalation Aerosol 2 QL
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Tudorza Pressair
(Inhalation Aerosol
Powder Breath
Activated)

Coverage
Rules or
Limits on
use

ST

Drug Name

Brovana (Inhalation
Nebulization
Solution)

155

Coverage
Rules or
Limits on
use

PA; QL

Yupelri (Inhalation
Solution)

4

B/D, PA; QL

Bronchodilators, Sympathomimetic

Albuterol Sulfate ER
(Oral Tablet Extended
Release 12 Hour)

1

Epinephrine (0.3MG/
0.3ML Injection
Solution) (Brand
Equivalent
Adrenaclick)

ST; QL

Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation
Aerosol Solution)
(Brand Equivalent
Proair)

ST

Epinephrine (0.15MG/
0.15ML Injection
Solution Auto-Injector)
(Brand Equivalent
Adrenaclick)

ST; QL

Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation Aerosol
Solution) (Brand
Equivalent Proventil),
Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation Aerosol
Solution) (Brand
Equivalent Ventolin)

ST

Epinephrine (0.15mg/
0.3ml Injection) (Brand
Equivalent EpiPen Jr),
Epinephrine (0.3mg/
0.3ml Injection) (Brand
Equivalent EpiPen)

QL

EpiPen 2-Pak
(Injection Solution
Auto-Injector)

ST; QL

EpiPen Jr 2-Pak
(Injection Solution
Auto-Injector)

ST; QL

Albuterol Sulfate
(Inhalation
Nebulization Solution)

B/D, PA

Levalbuterol HCI
(Inhalation
Nebulization Solution)

B/D, PA

Albuterol Sulfate (Oral
Syrup)

Levalbuterol Tartrate
(Inhalation Aerosol)

w

ST

Albuterol Sulfate (Oral
Tablet Immediate
Release)

Metaproterenol Sulfate
(Oral Syrup)

—

Arcapta Neohaler
(Inhalation Capsule)

ST

Metaproterenol Sulfate
(10MG Oral Tablet,
20MG Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Perforomist Xopenex (0.31MG/

(Inhalation ) 3ML Inhalation

Nebulization B/D, PA; QL Nebulization Solution,

Solution) 0.63MG/3ML 3 B/D, PA

ProAir HFA Inhalation

(Inhalation Aerosol Nebulization

Solution) Solution)

ProAir RespiClick Xopenex (1.25MG/

(Inhalation Aerosol 3ML Inhalation 4 B/D, PA

Powder Breath Nebulization ’

Activated) Solution)

Proventil HFA Cystic Fibrosis Agents

(Inhalation Aerosol ST Bethkis (Inhalation

Solution) Nebulization 4 B/D, PA; QL

Serevent Diskus Solution)

(Inhalation Aerosol aL Cayston (Inhalation

Powder Breath Solution 4 PA; LA

Activated) Reconstituted)

Striverdi Respimat Orkambi (Oral A

(Inhalation Aerosol ST Packet) . PA;LA; QL

Solution) Orkambi (Oral Tablet) 4 PA; LA; QL

Terbutaline Sulfate Symdeko (Oral Tablet .

(Oral Tablet) Therapy Pack) 4 PA; QL

Ventolin HFA TOBI (Inhalation

(Inhalation Aerosol ST Nebulization 4  B/D,PA;QL

Solution) Solution)

Xopenex Concentrate TOBI Podhaler

; . 4 PA; QL

(Inhalation B/D, PA (Inhalation Capsule)

Nebulization ’ Tobramycin (Inhalation ,

Solution) Nebulization Solution) | B/D, PA; QL

Xopenex HFA ST Mast Cell Stabilizers

(Inhalation Aerosol)

Cromolyn Sodium
(Inhalation 1 B/D, PA
Nebulization Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Phosphodiesterase Inhibitors, Airways
Disease

Daliresp (Oral Tablet) 3 PA

Theo-24 (Oral Capsule

Orenitram (0.25MG
Oral Tablet Extended
Release, 1MG Oral
Tablet Extended

Extended Release 24 3 Release, 2.5MG Oral 4 PA; LA
Hour) Tablet Extended
Theophylline ER Release, 5MG Oral
(100MG Oral Tablet Tablet Extended
Extended Release 12 Release)
Hour, 200MG Oral Revatio (Oral
Tablet Extended 1 Suspension 4 PA
ggloi‘;’I‘SGegz IH_IE)UgI . Reconstituted)

r
& tonded Reloass 12 Revatio (Oral Tablet) 4 PA
Hour) Sildenafil Citrate (Oral

; Suspension 1 PA
Theophylline ER (Oral ]
Tablet Extended 1 Reconstituted)
Release 24 Hour) Sildenafil Citrate

: (20MG Oral Tablet) 1 PA
'Sl'giau%[z)hnyglllne (Oral 1 (Generic Revatio)

: g Tadalafil (PAH) (20MG
e -1 M
Ad:'mcaa(s (;rala et) Tracleer (Oral Tablet) 4  PA;LA; QL
TabletF; 4 PA; LA Tracleer (Oral Tablet 4 PA: LA: QL

Soluble) T
2%‘;:,2;1T:b§:)l L PA Uptravi (Oral Tablet) 4  PA;LA; QL
i
Tablet) an (Ora 1 PA; LA; QL Uptravi (Oral Tablet 4 PA: LA
Bosentan (Oral Tablet) 1 PA; LA; QL "I;he:ap.y Pla(:‘k)l i
Letairis (Oral Tablet) 4  PA;LA; QL Si:'ufi“(’)':)( nhalation PA; LA
gpsu.rtmt (O(Ea: Z::III(:) - PA; LA Pulmonary Fibrosis Agents
renitram (0. . A
Oral Tablet Extended 3 PA: LA Esbr!et (Oral Capsule) 4 PA; LA; QL
Release) Esbriet (Oral Tablet) 4 PA; LA; QL
Ofev (Oral Capsule) 4 PA; LA; QL

Respiratory Tract Agents, Other

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use
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Coverage

Rules or
Drug Name Limits on

use

Acetylcysteine
(Inhalation Solution)

1

B/D, PA

Advair Diskus
(Inhalation Aerosol
Powder Breath
Activated)

QL

Combivent Respimat
(Inhalation Aerosol 2 QL
Solution)

Dulera (Inhalation
Aerosol)

Advair HFA
(Inhalation Aerosol)

QL

Dymista (Nasal
Suspension)

AirDuo RespiClick
113/14 (Inhalation
Aerosol Powder
Breath Activated)

ST; QL

Fasenra
(Subcutaneous
Solution Prefilled
Syringe)

4 PA; LA

AirDuo RespiClick
232/14 (Inhalation
Aerosol Powder
Breath Activated)

ST, QL

AirDuo RespiClick
55/14 (Inhalation
Aerosol Powder
Breath Activated)

ST; QL

Anoro Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

QL

Fluticasone-Salmeterol
(100-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated,
250-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated,
500-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated) (Generic
Advair)

Bevespi Aerosphere
(Inhalation Aerosol)

w

ST

Breo Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

QL

Clarinex-D 12 Hour
(Oral Tablet Extended
Release 12 Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Fluticasone-Salmeterol Semprex-D (Oral 3
(113-14MCG/ACT Capsule)
Inhalation Aerosol Stiolto Respimat
Powder Breath (Inhalation Aerosol 2
Activated, Solution)
232-14MCG/ACT . .
Inhalation Aerosol 2 QL Symbicort (Inhalation QL
Powder Breath Aerosol)
Activated, 55-14MCG/ Trelegy Ellipta
ACT Inhalation Aerosol (Inhalation Aerosol
Powder Breath Powder Breath 2 ok
Activated) (Brand Activated)
:Equtlvale.nt AXIEE)U? I Utibron Neohaler ST
pratropium-Albutero .
(Inhalation Solution) 1 B/D, PA (Ir?halatlon Capsule)
Kalvd Oral Wixela Inhub
alydeco (Ora 4 PA; LA (Inhalation Aerosol
Packet) Powder Breath 1 QL
Kalydeco (Oral . Activated) (Generic
Tablet) 4 PA LA Advair)
Nucala Skeletal Muscle Relaxants
(Subc?utaneous 4 PA: LA: QL Skeletal Muscle Relaxants
ISolutIOI‘; Auto- Baclofen (Oral Tablet) 1
njector C i
yclobenzaprine HCI .
Nucala (7.5MG Oral Tablet) 1 PA; HRM
(SUb(fUta"GOl:'s 4 PA: LA: QL Dantrium (Oral 3
Solution Prefilled Capsule)
Syringe) Dantrolene Sodium 1
Nucala (Oral Capsule)
(Subcutaneous 4 PA: LA: QL Fexmid (Oral Tablet) 3 PA; HRM
Solution i
. Tizanidine HCI (Oral
Reconstituted) Capsule) 1
Oralair 300IR (Tablet =, PA Tizanidine HCI (Oral
Sublingual) Tablet) 1
Pulmozyme 4 B/D, PA; QL Zanaflex (Oral 3

(Inhalation Solution)

Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Zanaflex (Oral Tablet)

Sleep Disorder Agents

GABA Receptor Modulators

Ambien (Oral Tablet PA; HRM;
Immediate Release) QL
Restoril (22.5MG Oral HRM: QL
Capsule)

Temazepam (Oral .
Capsule) HRM; QL
Zaleplon (Oral )
Capsule) HRM; QL
Zolpidem Tartrate . .
(Oral Tablet Immediate PA’(;'LRM’

Release)

Sleep Disorders, Other

Coverage
Rules or
Drug Name Limits on
use
Armodafinil (Oral .
Tablet) L PA; QL
Belsomra (Oral
Tablet) 2 QL
Hetlioz (Oral Capsule) 4 PA; LA; QL
Modafinil (Oral Tablet) 1 PA; QL
Nuvigil (150MG Oral
Tablet, 200MG Oral )
Tablet, 250MG Oral . PA; QL
Tablet)
Nuvigil (50MG Oral )
Tablet) . PA; QL
Provigil (Oral Tablet) 4 PA; QL
Rozerem (Oral Tablet) 3
Silenor (Oral Tablet) 3
Xyrem (Oral Solution) 4 PA; LA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Covered drugs with a quantity limit (QL)
This list shows drugs that have a quantity limit. Some drugs come in several strengths. Each
strength may have a different quantity limit. If quantity limits for a drug vary by strength, the
different strengths are listed on separate lines. These limits may be in place to ensure your safety.

Your plan will cover only a certain amount of these drugs or will only cover these drugs for a certain
number of days. For more information about quantity limits, talk with your doctor or pharmacist.
You can also call Customer Service. Our contact information is on the cover.

Drugs are listed in alphabetical order in the chart below.

Abacavir Sulfate (Oral Solution) Maximum of 32 ml per day
Abacavir Sulfate (Oral Tablet) Maximum of 2 tablets per day
Abacavir Sulfate-Lamivudine (Oral Tablet) Maximum of 1 tablet per day
Abacavir-Lamivudine-Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Abilify (Oral Tablet) Maximum of 1 tablet per day
Abstral (Tablet Sublingual) Maximum of 4 tablets per day
Accupril (Oral Tablet) Maximum of 2 tablets per day
Accuretic (10-12.5MG Oral Tablet) Maximum of 1 tablet per day
g:::lu_;::;::ei)ZO-12.5MG Oral Tablet, 20-25MG Maximum of 2 tablets per day
gg:s-ut;(r)nr:;lophen-Codeine (120-12MG/5ML Oral Maximum of 150 mi per day

Acetaminophen-Codeine (300-15MG Oral
Tablet, 300-30MG Oral Tablet, 300-60MG Oral Maximum of 13 tablets per day
Tablet)

Actiq (Buccal Lozenge On A Handle) Maximum of 4 lozenges per day
Actoplus Met (Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Actos (15MG Oral Tablet) Maximum of 3 tablets per day
Actos (30MG Oral Tablet, 45MG Oral Tablet) Maximum of 1 tablet per day
Adderall (20MG Oral Tablet) Maximum of 3 tablets per day

Adderall (5MG Oral Tablet, 7.5MG Oral Tablet) Maximum of 2 tablets per day
Adderall XR (Oral Capsule Extended Release
24 Hour)

Adlyxin Starter Pack (Subcutaneous Pen-
Injector Kit)

Adlyxin (Subcutaneous Solution Pen-Injector) Maximum of 6 ml (2 pens) per 28 days
Advair Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 2 capsules per day

Maximum of 6 ml (1 kit) per 28 days

Maximum of 1 inhaler (60 blisters) per 30 days

Bold type = Brand name drug Plain type = Generic drug
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Advair HFA (Inhalation Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Adzenys ER (Oral Suspension Extended
Release)

Maximum of 15 ml per day

Adzenys XR-ODT (Oral Tablet Extended
Release Dispersible)

Maximum of 1 tablet per day

Aggrenox (Oral Capsule Extended Release 12

Hour)

Maximum of 2 capsules per day

Aimovig (140MG/ML Subcutaneous Solution

Auto-Injector)

Maximum of 1 ml (1 pen) per 30 days

Aimovig (70MG/ML Subcutaneous Solution

Auto-Injector)

Maximum of 2 ml per 30 days

AirDuo RespiClick 113/14 (Inhalation Aerosol

Powder Breath Activated)

Maximum of 1 inhaler per 30 days

AirDuo RespiClick 232/14 (Inhalation Aerosol

Powder Breath Activated)

Maximum of 1 inhaler per 30 days

AirDuo RespiClick 565/14 (Inhalation Aerosol

Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Ajovy (Subcutaneous Solution Prefilled
Syringe)

Maximum of 1.5 ml (1 syringe) per 30 days

Albendazole (Oral Tablet)

Maximum of 16 tablets per day

Albenza (Oral Tablet)

Maximum of 16 tablets per day

Aliskiren Fumarate (Oral Tablet)

Maximum of 1 tablet per day

Almotriptan Malate (Oral Tablet)

Maximum of 12 tablets per 30 days

Alogliptin Benzoate (Oral Tablet)

Maximum of 1 tablet per day

Alogliptin-Metformin HCI (Oral Tablet)

Maximum of 2 tablets per day

Alogliptin-Pioglitazone (Oral Tablet)

Maximum of 1 tablet per day

Alora (Transdermal Patch Twice Weekly)

Maximum of 8 patches per 28 days

Alprazolam ER (0.5MG Oral Tablet Extended
Release 24 Hour, 1TMG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Alprazolam ER (2MG Oral Tablet Extended
Release 24 Hour)

Maximum of 5 tablets per day

Alprazolam ER (3MG Oral Tablet Extended
Release 24 Hour)

Maximum of 3 tablets per day

Alprazolam Intensol (Oral Concentrate)

Maximum of 10 ml per day

Alprazolam (0.25MG Oral Tablet Immediate

Release, 0.5MG Oral Tablet Immediate Release, Maximum of 4 tablets per day

1MG Oral Tablet Immediate Release)

Alprazolam (2MG Oral Tablet Immediate
Release)

Maximum of 5 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Alprazolam ODT (0.25MG Oral Tablet
Dispersible, 0.5MG Oral Tablet Dispersible,
1MG Oral Tablet Dispersible)

Maximum of 4 tablets per day

Alprazolam ODT (2MG Oral Tablet Dispersible)

Maximum of 5 tablets per day

Altace (Oral Capsule)

Maximum of 2 capsules per day

Altoprev (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Alunbrig (180MG Oral Tablet, 90MG Oral
Tablet)

Maximum of 1 tablet per day

Alunbrig (30MG Oral Tablet)

Maximum of 4 tablets per day

Alunbrig (Oral Tablet Therapy Pack)

Maximum of 1 pack (30 tablets) per 30 days

Alvesco (160MCG/ACT Inhalation Aerosol
Solution)

Maximum of 2 inhalers (12.2 grams) per 30
days

Alvesco (BOMCG/ACT Inhalation Aerosol
Solution)

Maximum of 1 inhaler (6.1 grams) per 30 days

Amaryl (1MG Oral Tablet)

Maximum of 8 tablets per day

Amaryl (2MG Oral Tablet)

Maximum of 4 tablets per day

Amaryl (4MG Oral Tablet)

Maximum of 2 tablets per day

Ambien (Oral Tablet Inmediate Release)

Maximum of 90 tablets per year

Ambrisentan (Oral Tablet)

Maximum of 1 tablet per day

Amerge (Oral Tablet)

Maximum of 12 tablets per 30 days

Amitiza (Oral Capsule)

Maximum of 2 capsules per day

Amlodipine-Atorvastatin (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Benazepril (Oral Capsule)

Maximum of 1 capsule per day

Amlodipine-Olmesartan (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Valsartan (Oral Tablet)

Maximum of 1 tablet per day

Amphetamine-Dextroamphetamine ER (Oral
Capsule Extended Release 24 Hour)

Maximum of 2 capsules per day

Amphetamine-Dextroamphetamine (10MG Oral
Tablet, 12.5MG Oral Tablet, 15MG Oral Tablet,
30MG Oral Tablet, 5SMG Oral Tablet, 7.5MG
Oral Tablet)

Maximum of 2 tablets per day

Amphetamine-Dextroamphetamine (20MG Oral
Tablet)

Maximum of 3 tablets per day

Ampyra (Oral Tablet Extended Release 12
Hour)

Maximum of 2 tablets per day

Anoro Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Subcutaneous Solution Cartridge)

Maximum of 3 ml per day

Bold type = Brand name drug

Plain type = Generic drug



164

Last updated September 1, 2019

Apriso (Oral Capsule Extended Release 24
Hour)

Maximum of 4 capsules per day

Aptensio XR (Oral Capsule Extended Release

24 Hour)

Maximum of 1 capsule per day

Aptiom (200MG Oral Tablet, 400MG Oral
Tablet)

Maximum of 1 tablet per day

Aptiom (600MG Oral Tablet, 800MG Oral
Tablet)

Maximum of 2 tablets per day

Aptivus (Oral Capsule)

Maximum of 4 capsules per day

Aptivus (Oral Solution)

Maximum of 4 bottles (380 ml) per 30 days

Aricept (10MG Oral Tablet)

Maximum of 2 tablets per day

Aricept (23MG Oral Tablet, 5SMG Oral Tablet)

Maximum of 1 tablet per day

Aripiprazole (1IMG/ML Oral Solution)

Maximum of 25 ml per day

Aripiprazole (10MG Oral Tablet, 15MG Oral
Tablet, 20MG Oral Tablet, 2MG Oral Tablet,
30MG Oral Tablet, 5MG Oral Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10MG Oral Tablet
Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Armodafinil (150MG Oral Tablet, 200MG Oral
Tablet, 250MG Oral Tablet)

Maximum of 1 tablet per day

Armodafinil (50MG Oral Tablet)

Maximum of 2 tablets per day

Arnuity Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Asacol HD (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Asmanex (120 Metered Doses) (Inhalation
Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex (30 Metered Doses) (110MCG/INH
Inhalation Aerosol Powder Breath Activated)

Maximum of 2 inhalers per 30 days

Asmanex (30 Metered Doses) (220MCG/INH
Inhalation Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex (60 Metered Doses) (Inhalation
Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex HFA (Inhalation Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days

Aspirin-Dipyridamole ER (Oral Capsule
Extended Release 12 Hour)

Maximum of 2 capsules per day

Atacand HCT (Oral Tablet)

Maximum of 1 tablet per day

Atacand (16 MG Oral Tablet, 32MG Oral
Tablet, 4MG Oral Tablet)

Maximum of 1 tablet per day
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Atacand (8MG Oral Tablet)

Maximum of 3 tablets per day

Atazanavir Sulfate (150MG Oral Capsule,
300MG Oral Capsule)

Maximum of 1 capsule per day

Atazanavir Sulfate (200MG Oral Capsule)

Maximum of 2 capsules per day

Ativan (0.5MG Oral Tablet, 1MG Oral Tablet)

Maximum of 4 tablets per day

Ativan (2MG Oral Tablet)

Maximum of 5 tablets per day

Atorvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Atripla (Oral Tablet)

Maximum of 1 tablet per day

Aubagio (Oral Tablet)

Maximum of 1 tablet per day

Austedo (Oral Tablet)

Maximum of 4 tablets per day

Avalide (Oral Tablet)

Maximum of 1 tablet per day

Avandia (2MG Oral Tablet)

Maximum of 4 tablets per day

Avandia (4MG Oral Tablet)

Maximum of 2 tablets per day

Avapro (150MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 1 tablet per day

Avapro (75MG Oral Tablet)

Maximum of 3 tablets per day

Azor (Oral Tablet)

Maximum of 1 tablet per day

Balversa (3MG Oral Tablet)

Maximum of 3 tablets per day

Balversa (4MG Oral Tablet)

Maximum of 2 tablets per day

Balversa (5MG Oral Tablet)

Maximum of 1 tablet per day

Belbuca (Buccal Film)

Maximum of 2 films per day

Belsomra (Oral Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Oral Tablet)

Maximum of 2 tablets per day

Benazepril-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Benicar HCT (Oral Tablet)

Maximum of 1 tablet per day

Benicar (20MG Oral Tablet, 40MG Oral
Tablet)

Maximum of 1 tablet per day

Benicar (5MG Oral Tablet)

Maximum of 2 tablets per day

Bethkis (Inhalation Nebulization Solution)

Maximum of 8 ml (2 ampules) per day

Bevyxxa (Oral Capsule)

Maximum of 31 capsules per 30 days

Biktarvy (Oral Tablet)

Maximum of 1 tablet per day

Bisoprolol-Hydrochlorothiazide (Oral Tablet)

Maximum of 2 tablets per day

Bosentan (Oral Tablet)

Maximum of 2 tablets per day

Breo Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Brilinta (Oral Tablet)

Maximum of 2 tablets per day

BRIVIACT (10MG/ML Oral Solution)

Maximum of 20 ml per day
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BRIVIACT (100MG Oral Tablet, 10MG Oral
Tablet, 25MG Oral Tablet, 50MG Oral Tablet,
75MG Oral Tablet)

Maximum of 2 tablets per day

Brovana (Inhalation Nebulization Solution)

Maximum of 2 vials (4 ml) per day

Bunavail (Buccal Film)

Maximum of 2 films per day

Buprenorphine HCI (Tablet Sublingual)

Maximum of 3 tablets per day

Buprenorphine HCI-Naloxone HCI (12-3MG
Sublingual Film, 4-1MG Sublingual Film)

Maximum of 2 films per day

Buprenorphine HCI-Naloxone HCI (2-0.5MG
Sublingual Film, 8-2MG Sublingual Film)

Maximum of 3 films per day

Buprenorphine HCI-Naloxone HCI (Tablet
Sublingual)

Maximum of 3 tablets per day

Buprenorphine (Transdermal Patch Weekly)

Maximum of 4 patches per 28 days

Butorphanol Tartrate (Nasal Solution)

Maximum of 2 bottles (5 ml) per 30 days

Butrans (Transdermal Patch Weekly)

Maximum of 4 patches per 28 days

Bydureon BCise (Subcutaneous Auto-
Injector)

Maximum of 4 pens (3.4 ml) per 28 days

Bydureon (Subcutaneous Pen-Injector)

Maximum of 4 pens per 28 days

Byetta 10MCG Pen (Subcutaneous Solution
Pen-Injector)

Maximum of 1 pen (2.4 ml) per 30 days

Byetta 5MCG Pen (Subcutaneous Solution
Pen-Injector)

Maximum of 1 pen (1.2 ml) per 30 days

Bystolic (10MG Oral Tablet, 2.5MG Oral
Tablet, 5MG Oral Tablet)

Maximum of 1 tablet per day

Bystolic (20MG Oral Tablet)

Maximum of 2 tablets per day

Cablivi (Injection Kit)

Maximum of 1 kit per day

Cabometyx (20MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 1 tablet per day

Cabometyx (40MG Oral Tablet)

Maximum of 2 tablets per day

Caduet (Oral Tablet)

Maximum of 1 tablet per day

Calquence (Oral Capsule)

Maximum of 2 capsules per day

Candesartan Cilexetil (16 MG Oral Tablet, 32MG
Oral Tablet, 4MG Oral Tablet)

Maximum of 1 tablet per day

Candesartan Cilexetil (8MG Oral Tablet)

Maximum of 3 tablets per day

Candesartan Cilexetil-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Captopril (100MG Oral Tablet)

Maximum of 4 tablets per day

Captopril (12.5MG Oral Tablet, 25MG Oral
Tablet)

Maximum of 3 tablets per day

Captopril (50MG Oral Tablet)

Maximum of 9 tablets per day
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Captopril-Hydrochlorothiazide (25-15MG Oral
Tablet, 50-15MG Oral Tablet)
Captopril-Hydrochlorothiazide (25-25MG Oral
Tablet, 50-25MG Oral Tablet)

Cardura XL (Oral Tablet Extended Release 24

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Hour)

Celebrex (Oral Capsule) Maximum of 2 capsules per day
Celecoxib (Oral Capsule) Maximum of 2 capsules per day
Cialis (2.5MG Oral Tablet, 5MG Oral Tablet) Maximum of 1 tablet per day
Cimduo (Oral Tablet) Maximum of 1 tablet per day
Cinacalcet HCI (30MG Oral Tablet, 60MG Oral Maximum of 2 tablets per day
Tablet)

Cinacalcet HCI (90MG Oral Tablet) Maximum of 4 tablets per day
Clobazam (2.5MG/ML Oral Suspension) Maximum of 16 ml per day
Clobazam (10MG Oral Tablet, 20MG Oral Maximum of 2 tablets per day
Tablet)

Clonazepam (0.5MG Oral Tablet, 1MG Oral Maximum of 4 tablets per day
Tablet)

Clonazepam (2MG Oral Tablet) Maximum of 10 tablets per day

Clonazepam ODT (0.125MG Oral Tablet
Dispersible, 0.25MG Oral Tablet Dispersible,

0.5MG Oral Tablet Dispersible, 1MG Oral Tablet M2XImum of 4 tablets per day

Dispersible)
Clonazepam ODT (2MG Oral Tablet Dispersible) Maximum of 10 tablets per day
Clopidogrel Bisulfate (75MG Oral Tablet) Maximum of 4 tablets per day

Clorazepate Dipotassium (15MG Oral Tablet) Maximum of 6 tablets per day
Clorazepate Dipotassium (3.75MG Oral Tablet) Maximum of 24 tablets per day
Clorazepate Dipotassium (7.5MG Oral Tablet) Maximum of 12 tablets per day
Codeine Sulfate (Oral Tablet) Maximum of 6 tablets per day
Colchicine (0.6MG Oral Capsule) (Brand
Equivalent Mitigare)

Colchicine (0.6MG Oral Tablet) (Brand
Equivalent Colcrys)

Maximum of 4 capsules per day

Maximum of 4 tablets per day

Colcrys (Oral Tablet) Maximum of 4 tablets per day

Coml?lvent Respimat (Inhalation Aerosol Maximum of 1 inhaler (4 grams) per 20 days
Solution)

Combivir (Oral Tablet) Maximum of 2 tablets per day

Complera (Oral Tablet) Maximum of 1 tablet per day
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Maximum of 3 tablets per day

Concerta (27MG Oral Tablet Extended
Release, 36 MG Oral Tablet Extended
Release)

Maximum of 2 tablets per day

Concerta (54MG Oral Tablet Extended
Release)

Maximum of 1 tablet per day

ConZip (Oral Capsule Extended Release 24

Hour)

Maximum of 1 capsule per day

Copiktra (Oral Capsule)

Maximum of 2 capsules per day

Corlanor (Oral Tablet)

Maximum of 2 tablets per day

Cotempla XR-ODT (Oral Tablet Extended
Release Dispersible)

Maximum of 2 tablets per day

Cozaar (100MG Oral Tablet)

Maximum of 1 tablet per day

Cozaar (25MG Oral Tablet, 50MG Oral Tablet)

Maximum of 2 tablets per day

Crestor (Oral Tablet)

Maximum of 1 tablet per day

Crixivan (200MG Oral Capsule)

Maximum of 9 capsules per day

Crixivan (400MG Oral Capsule)

Maximum of 6 capsules per day

Cymbalta (Oral Capsule Delayed Release
Particles)

Maximum of 2 capsules per day

Daklinza (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 1 tablet per day

Dalfampridine ER (Oral Tablet Extended
Release 12 Hour)

Maximum of 2 tablets per day

Darifenacin Hydrobromide ER (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Daurismo (100MG Oral Tablet)

Maximum of 1 tablet per day

Daurismo (25MG Oral Tablet)

Maximum of 2 tablets per day

Daytrana (Transdermal Patch)

Maximum of 1 patch per day

Delstrigo (Oral Tablet)

Maximum of 1 tablet per day

Descovy (Oral Tablet)

Maximum of 1 tablet per day

Dexedrine (10MG Oral Capsule Extended
Release 24 Hour)

Maximum of 6 capsules per day

Dexedrine (15MG Oral Capsule Extended
Release 24 Hour)

Maximum of 4 capsules per day

Dexedrine (5MG Oral Capsule Extended
Release 24 Hour)

Maximum of 3 capsules per day

Dexilant (Oral Capsule Delayed Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Oral Tablet)

Maximum of 2 tablets per day
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Dextroamphetamine Sulfate ER (10MG Oral
Capsule Extended Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15MG Oral
Capsule Extended Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5MG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Dextroamphetamine Sulfate (Oral Tablet)

Maximum of 6 tablets per day

Diazepam Intensol (5MG/ML Oral Concentrate)

Maximum of 8 ml per day

Diazepam (10MG Oral Tablet, 2MG Oral Tablet,
5MG Oral Tablet)

Maximum of 4 tablets per day

Diclofenac Epolamine (Transdermal Patch)

Maximum of 2 patches per day

Didanosine (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Didanosine (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Digitek (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digox (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digoxin (Oral Solution)

Maximum of 5 ml per day

Digoxin (125MCG Oral Tablet)

Maximum of 1 tablet per day

Dilaudid (Oral Liquid)

Maximum of 50 ml per day

Dilaudid (2MG Oral Tablet, 4MG Oral Tablet)

Maximum of 8 tablets per day

Dilaudid (8MG Oral Tablet)

Maximum of 6 tablets per day

Diovan HCT (Oral Tablet)

Maximum of 1 tablet per day

Diovan (160MG Oral Tablet, 40MG Oral
Tablet, B0MG Oral Tablet)

Maximum of 2 tablets per day

Diovan (320MG Oral Tablet)

Maximum of 1 tablet per day

Dolophine (10MG Oral Tablet)

Maximum of 12 tablets per day

Dolophine (56MG Oral Tablet)

Maximum of 8 tablets per day

Donepezil HCI (10MG Oral Tablet)

Maximum of 2 tablets per day

Donepezil HCI (23MG Oral Tablet, 5MG Oral
Tablet)

Maximum of 1 tablet per day

Donepezil HCI ODT (10MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5MG Oral Tablet
Dispersible)

Maximum of 1 tablet per day

Dotti (Transdermal Patch Twice Weekly)

Maximum of 8 patches per 28 days

Dovato (Oral Tablet)

Maximum of 1 tablet per day

Doxepin HCI (External Cream)

Maximum of 90 grams per 30 days
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Duetact (Oral Tablet)

Maximum of 1 tablet per day

Dulera (Inhalation Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days

Duloxetine HCI (20MG Oral Capsule Delayed
Release Particles, 30MG Oral Capsule Delayed
Release Particles, 60MG Oral Capsule Delayed
Release Particles)

Maximum of 2 capsules per day

Duloxetine HCI (40MG Oral Capsule Delayed
Release Particles)

Maximum of 3 capsules per day

Duragesic-100 (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Duragesic-12 (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Duragesic-25 (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Duragesic-50 (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Duragesic-75 (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Dvorah (Oral Tablet)

Maximum of 10 tablets per day

Dyanavel XR (Oral Suspension Extended
Release)

Maximum of 8 ml per day

Econazole Nitrate (External Cream)

Maximum of 90 grams per 30 days

Edarbi (Oral Tablet)

Maximum of 1 tablet per day

Edarbyclor (Oral Tablet)

Maximum of 1 tablet per day

Edurant (Oral Tablet)

Maximum of 1 tablet per day

Efavirenz (Oral Capsule)

Maximum of 3 capsules per day

Efavirenz (Oral Tablet)

Maximum of 1 tablet per day

Eletriptan Hydrobromide (Oral Tablet)

Maximum of 12 tablets per 30 days

Eliquis (Oral Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Oral Tablet)

Maximum of 1 pack (74 tablets) per 30 days

Embeda (100-4MG Oral Capsule Extended
Release)

Maximum of 3 capsules per day

Embeda (20-0.8MG Oral Capsule Extended
Release, 80-3.2MG Oral Capsule Extended
Release)

Maximum of 4 capsules per day

Embeda (30-1.2MG Oral Capsule Extended
Release, 50-2MG Oral Capsule Extended
Release)

Maximum of 2 capsules per day

Embeda (60-2.4MG Oral Capsule Extended
Release)

Maximum of 6 capsules per day

Emagality (300 MG Dose) (Subcutaneous
Solution Prefilled Syringe)

Maximum of 3 ml (3 syringes or pens) per 30
days

Emagality (Subcutaneous Solution Auto-
Injector)

Maximum of 2 ml (2 syringes or pens) per 30
days
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Emagality (120 MG Dose) (Subcutaneous
Solution Prefilled Syringe)

Maximum of 2 ml (2 syringes or pens) per 30
days

Emtriva (Oral Capsule)

Maximum of 1 capsule per day

Emtriva (Oral Solution)

Maximum of 5 bottles (850 ml) per 30 days

Enablex (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Enalapril Maleate (Oral Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (10-25MG Oral
Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (5-12.5MG Oral
Tablet)

Maximum of 1 tablet per day

Endocet (10-325MG Oral Tablet, 5-325MG Oral
Tablet, 7.5-325MG Oral Tablet)

Maximum of 12 tablets per day

Enoxaparin Sodium (100MG/ML Subcutaneous
Solution, 150MG/ML Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120MG/0.8ML
Subcutaneous Solution, 80MG/0.8ML
Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (30MG/0.3ML
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40MG/0.4ML
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60MG/0.6ML
Subcutaneous Solution)

Maximum of 2 syringes (1.2 ml) per day

Entresto (Oral Tablet)

Maximum of 2 tablets per day

Epclusa (Oral Tablet)

Maximum of 1 tablet per day

Epinephrine (0.3MG/0.3ML Injection Solution)

Maximum of 4 pens (2 boxes) per 30 days

Epinephrine (Injection Solution Auto-Injector)

Maximum of 4 pens (2 boxes) per 30 days

EpiPen 2-Pak (Injection Solution Auto-
Injector)

Maximum of 4 pens (2 boxes) per 30 days

EpiPen Jr 2-Pak (Injection Solution Auto-
Injector)

Maximum of 4 pens (2 boxes) per 30 days

Epivir (Oral Solution)

Maximum of 32 ml per day

Epivir (150MG Oral Tablet)

Maximum of 2 tablets per day

Epivir (300MG Oral Tablet)

Maximum of 1 tablet per day

Eprosartan Mesylate (Oral Tablet)

Maximum of 1 tablet per day

Epzicom (Oral Tablet)

Maximum of 1 tablet per day

Erivedge (Oral Capsule)

Maximum of 1 capsule per day

Erleada (Oral Tablet)

Maximum of 4 tablets per day
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Erlotinib HCI (100MG Oral Tablet, 150MG Oral
Tablet)

Erlotinib HCI (25MG Oral Tablet)

Esbriet (Oral Capsule)

Esbriet (267MG Oral Tablet)

Esbriet (801MG Oral Tablet)

Esomeprazole Magnesium (20MG Oral Capsule
Delayed Release) (Generic Nexium)
Esomeprazole Magnesium (40MG Oral Capsule
Delayed Release) (Generic Nexium)
Esomeprazole Strontium (Oral Capsule
Delayed Release)

Estradiol (Transdermal Patch Twice Weekly)
Eucrisa (External Ointment)

Evotaz (Oral Tablet)

Exelon (Transdermal Patch 24 Hour)

Exforge (Oral Tablet)

Extina (External Foam)

Ezallor Sprinkle (Oral Capsule Sprinkle)
Ezetimibe-Simvastatin (Oral Tablet)

Fanapt (10MG Oral Tablet, 12MG Oral Tablet,
1MG Oral Tablet, 2MG Oral Tablet, 4MG Oral Maximum of 2 tablets per day
Tablet, 6MG Oral Tablet, 8MG Oral Tablet)
Farxiga (Oral Tablet)

Fentanyl Citrate (1200MCG Buccal Lozenge On
A Handle, 1600MCG Buccal Lozenge On A
Handle, 200MCG Buccal Lozenge On A Handle,
400MCG Buccal Lozenge On A Handle,
600MCG Buccal Lozenge On A Handle,
800MCG Buccal Lozenge On A Handle)
Fentanyl Citrate (100MCG Buccal Tablet,
200MCG Buccal Tablet, 400MCG Buccal

Maximum of 1 tablet per day

Maximum of 3 tablets per day
Maximum of 9 capsules per day
Maximum of 9 tablets per day
Maximum of 3 tablets per day

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 capsules per day

Maximum of 8 patches per 28 days
Maximum of 60 grams per 30 days
Maximum of 1 tablet per day
Maximum of 1 patch per day
Maximum of 1 tablet per day
Maximum of 100 grams per 28 days
Maximum of 1 capsule per day
Maximum of 1 tablet per day

Maximum of 1 tablet per day

Maximum of 4 lozenges per day

Tablet, 600MCG Buccal Tablet, SO0MCG
Buccal Tablet)

Maximum of 4 tablets per day

Fentanyl (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Fentora (Buccal Tablet)

Maximum of 4 tablets per day

Firazyr (Subcutaneous Solution)

Maximum of 9 ml per day

Firdapse (Oral Tablet)

Maximum of 8 tablets per day

Flector (Transdermal Patch)

Maximum of 2 patches per day
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FloLipid (20MG/5ML Oral Suspension)

Maximum of 5 ml per day

FloLipid (40MG/5ML Oral Suspension)

Maximum of 10 ml per day

Flovent HFA (110MCG/ACT Inhalation
Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220MCG/ACT Inhalation
Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44MCG/ACT Inhalation Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Fluticasone-Salmeterol (100-50MCG/DOSE
Inhalation Aerosol Powder Breath Activated,
250-50MCG/DOSE Inhalation Aerosol Powder

Breath Activated, 500-50MCG/DOSE Inhalation

Aerosol Powder Breath Activated) (Generic
Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Fluticasone-Salmeterol (113-14MCG/ACT
Inhalation Aerosol Powder Breath Activated,
232-14MCG/ACT Inhalation Aerosol Powder
Breath Activated, 55-14MCG/ACT Inhalation
Aerosol Powder Breath Activated) (Brand
Equivalent AirDuo)

Maximum of 1 inhaler per 30 days

Fluvastatin Sodium ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Fluvastatin Sodium (20MG Oral Capsule)

Maximum of 1 capsule per day

Fluvastatin Sodium (40MG Oral Capsule)

Maximum of 2 capsules per day

Focalin (Oral Tablet)

Maximum of 2 tablets per day

Fortamet (1000MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Fortamet (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 5 tablets per day

Fosamprenavir Calcium (Oral Tablet)

Maximum of 4 tablets per day

Fosinopril Sodium (Oral Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium-HCTZ (Oral Tablet)

Maximum of 4 tablets per day

Frova (Oral Tablet)

Maximum of 12 tablets per 30 days

Frovatriptan Succinate (Oral Tablet)

Maximum of 12 tablets per 30 days

Fuzeon (Subcutaneous Solution
Reconstituted)

Maximum of 2 vials per day

Genvoya (Oral Tablet)

Maximum of 1 tablet per day

Geodon (Oral Capsule)

Maximum of 2 capsules per day

Gilenya (0.5MG Oral Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Gleevec (Oral Tablet)

Maximum of 3 tablets per day
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Glimepiride (1MG Oral Tablet) Maximum of 8 tablets per day
Glimepiride (2MG Oral Tablet) Maximum of 4 tablets per day
Glimepiride (4MG Oral Tablet) Maximum of 2 tablets per day

Glipizide ER (10MG Oral Tablet Extended
Release 24 Hour)

Glipizide ER (2.5MG Oral Tablet Extended
Release 24 Hour)

Glipizide ER (5MG Oral Tablet Extended
Release 24 Hour)

Glipizide (10MG Oral Tablet Immediate
Release)

Glipizide (5MG Oral Tablet Immediate Release) Maximum of 8 tablets per day
Glipizide-Metformin HCI (2.5-250MG Oral
Tablet)

Glipizide-Metformin HCI (2.5-500MG Oral
Tablet, 5-500MG Oral Tablet)

Glucophage (1000MG Oral Tablet Immediate

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2.5 tablets per day

Release)
Glucophage (500MG Oral Tablet Immediate Maximum of 5 tablets per day
Release)
Glucophage (850MG Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Glucophage XR (500MG Oral Tablet
Extended Release 24 Hour)

Glucophage XR (750MG Oral Tablet
Extended Release 24 Hour)

Glucotrol (10MG Oral Tablet Immediate
Release)

Glucotrol (6MG Oral Tablet Immediate
Release)

Glucotrol XL (10MG Oral Tablet Extended
Release 24 Hour)

Glucotrol XL (2.5MG Oral Tablet Extended
Release 24 Hour)

Glucotrol XL (5MG Oral Tablet Extended
Release 24 Hour)

Glumetza (1000MG Oral Tablet Extended
Release 24 Hour)

Glumetza (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day
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Glyxambi (Oral Tablet)

Maximum of 1 tablet per day

Harvoni (Oral Tablet)

Maximum of 1 tablet per day

Hetlioz (Oral Capsule)

Maximum of 1 capsule per day

Hydrocodone-Acetaminophen (7.5-325MG/
15ML Oral Solution)

Maximum of 180 ml per day

Hydrocodone-Acetaminophen (10-300MG Oral
Tablet, 5-300MG Oral Tablet, 7.5-300MG Oral
Tablet)

Maximum of 13 tablets per day

Hydrocodone-Acetaminophen (10-325MG Oral
Tablet, 5-325MG Oral Tablet, 7.5-325MG Oral
Tablet)

Maximum of 12 tablets per day

Hydrocodone-lbuprofen (Oral Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI ER (Oral Tablet ER 24
Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Hydromorphone HCI (1IMG/ML Oral Liquid)

Maximum of 50 ml per day

Hydromorphone HCI (2MG Oral Tablet

Immediate Release, 4MG Oral Tablet Immediate

Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8MG Oral Tablet
Immediate Release)

Maximum of 6 tablets per day

Hysingla ER (Oral Tablet ER 24 Hour Abuse-
Deterrent)

Maximum of 1 tablet per day

Hyzaar (100-12.5MG Oral Tablet, 100-25MG
Oral Tablet)

Maximum of 1 tablet per day

Hyzaar (50-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Imatinib Mesylate (Oral Tablet)

Maximum of 3 tablets per day

Imbruvica (140MG Oral Capsule)

Maximum of 4 capsules per day

Imbruvica (70MG Oral Capsule)

Maximum of 1 capsule per day

Imbruvica (Oral Tablet)

Maximum of 1 tablet per day

Imitrex (Nasal Solution)

Maximum of 12 devices per 30 days

Imitrex (Oral Tablet)

Maximum of 12 tablets per 30 days

Imitrex STATdose Refill (6MG/0.5ML
Subcutaneous Solution Cartridge)

Maximum of 12 injections (6 ml) per 30 days

Imitrex STATdose System (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 12 injections (6 ml) per 30 days

Imitrex (Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Imvexxy Maintenance Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day

Imvexxy Starter Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day
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Incruse Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Ingrezza (Oral Capsule)

Maximum of 1 capsule per day

Ingrezza (Oral Capsule Therapy Pack)

Maximum of 28 capsules (1 pack) per 28 days

Inlyta (Oral Tablet)

Maximum of 4 tablets per day

Intelence (100MG Oral Tablet, 200MG Oral
Tablet)

Maximum of 2 tablets per day

Intelence (25MG Oral Tablet)

Maximum of 4 tablets per day

Intrarosa (Vaginal Insert)

Maximum of 1 vaginal insert per day

Invega (3MG Oral Tablet Extended Release
24 Hour, 9MG Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Invega (6MG Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invirase (Oral Tablet)

Maximum of 4 tablets per day

Invokamet (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Invokamet XR (Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invokana (Oral Tablet)

Maximum of 1 tablet per day

Irbesartan (150MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 1 tablet per day

Irbesartan (75MG Oral Tablet)

Maximum of 3 tablets per day

Irbesartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Iressa (Oral Tablet)

Maximum of 2 tablets per day

Isentress HD (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Packet)

Maximum of 2 packets per day

Isentress (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Tablet Chewable)

Maximum of 6 tablets per day

Jakafi (Oral Tablet)

Maximum of 2 tablets per day

Janumet (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Janumet XR (100-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Janumet XR (50-1000MG Oral Tablet
Extended Release 24 Hour, 50-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Januvia (Oral Tablet)

Maximum of 1 tablet per day

Jardiance (Oral Tablet)

Maximum of 1 tablet per day

Jentadueto (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug



Last updated September 1, 2019

177

Jentadueto XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Jentadueto XR (5-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Juluca (Oral Tablet)

Maximum of 1 tablet per day

Jynarque (Oral Tablet Therapy Pack)

Maximum of 2 tablets per day

Kadian (100MG Oral Capsule Extended
Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 80MG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Kadian (10MG Oral Capsule Extended
Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral
Capsule Extended Release 24 Hour, 40MG
Oral Capsule Extended Release 24 Hour,
50MG Oral Capsule Extended Release 24
Hour)

Maximum of 2 capsules per day

Kadian (200MG Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Kaletra (Oral Solution)

Maximum of 2 bottles (320 ml) per 30 days

Kaletra (100-25MG Oral Tablet)

Maximum of 2 tablets per day

Kaletra (200-50MG Oral Tablet)

Maximum of 4 tablets per day

Kazano (Oral Tablet)

Maximum of 2 tablets per day

Ketoconazole (External Cream)

Maximum of 90 grams per 30 days

Ketoconazole (External Foam)

Maximum of 100 grams per 28 days

Keveyis (Oral Tablet)

Maximum of 4 tablets per day

Klonopin (0.5MG Oral Tablet, 1MG Oral
Tablet)

Maximum of 4 tablets per day

Klonopin (2MG Oral Tablet)

Maximum of 10 tablets per day

Kombiglyze XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Kombiglyze XR (5-1000MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Lamivudine (10MG/ML Oral Solution)

Maximum of 32 ml per day

Lamivudine (150MG Oral Tablet)

Maximum of 2 tablets per day

Lamivudine (300MG Oral Tablet)

Maximum of 1 tablet per day

Lamivudine-Zidovudine (Oral Tablet)

Maximum of 2 tablets per day

Lanoxin (125MCG Oral Tablet)

Maximum of 1 tablet per day
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Lanoxin (62.5MCG Oral Tablet) Maximum of 2 tablets per day
Lansoprazole (Oral Capsule Delayed Release)  Maximum of 2 capsules per day

Latuda (120MG Oral Tablet, 20MG Oral
Tablet, 40MG Oral Tablet, 60MG Oral Tablet)

Maximum of 1 tablet per day

Latuda (80MG Oral Tablet) Maximum of 2 tablets per day
Lazanda (Nasal Solution) Maximum of 15 bottles (79.5 ml) per 30 days
Ledipasvir-Sofosbuvir (Oral Tablet) Maximum of 1 tablet per day
Lescol XL (Oral Tablet Extended Release 24 Maximum of 1 tablet per day

Hour)

Letairis (Oral Tablet) Maximum of 1 tablet per day
Levorphanol Tartrate (Oral Tablet) Maximum of 6 tablets per day
Lexiva (Oral Suspension) Maximum of 60 ml per day

Lexiva (Oral Tablet) Maximum of 4 tablets per day
Lialda (Oral Tablet Delayed Release) Maximum of 4 tablets per day
Lidocaine (5% External Ointment) Maximum of 152 grams per 30 days
Lidocaine (5% External Patch) Maximum of 3 patches per day
Lidoderm (External Patch) Maximum of 3 patches per day
Linzess (Oral Capsule) Maximum of 1 capsule per day
Lipitor (Oral Tablet) Maximum of 1 tablet per day
Lisinopril (Oral Tablet) Maximum of 2 tablets per day
Lisinopril-Hydrochlorothiazide (10-12.5MG Oral Maximum of 1 tablet per day
Tablet)

_II__:lle;g)rll-Hydrochloroth|a2|de (20-12.5MG Oral Maximum of 4 tablets per day
_Il__zljr:;p))nl-Hydrochloroth|a2|de (20-25MG Oral Maximum of 2 tablets per day
Livalo (Oral Tablet) Maximum of 1 tablet per day
Lokelma (Oral Packet) Maximum of 90 packets per 30 days
Lonhgla Magnair Refill Kit (Inhalation Maximum of 2 vials (2 ml) per day
Solution)

Lopinavir-Ritonavir (Oral Solution) Maximum of 2 bottles (320 ml) per 30 days
Lorazepam (2MG/ML Oral Concentrate) Maximum of 5 ml per day
Lorazepam (0.5MG Oral Tablet, 1IMG Oral Maximum of 4 tablets per day
Tablet)

Lorazepam (2MG Oral Tablet) Maximum of 5 tablets per day
Lorbrena (100MG Oral Tablet) Maximum of 1 tablet per day
Lorbrena (25MG Oral Tablet) Maximum of 3 tablets per day
Lorcet HD (Oral Tablet) Maximum of 12 tablets per day
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Lorcet (Oral Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Oral Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25MG Oral Tablet, 50MG
Oral Tablet)

Maximum of 2 tablets per day

Losartan Potassium-HCTZ (100-12.5MG Oral
Tablet, 100-25MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium-HCTZ (50-12.5MG Oral
Tablet)

Maximum of 2 tablets per day

Lotensin (Oral Tablet)

Maximum of 2 tablets per day

Lotrel (Oral Capsule)

Maximum of 1 capsule per day

Lovastatin (10MG Oral Tablet, 20MG Oral
Tablet)

Maximum of 1 tablet per day

Lovastatin (40MG Oral Tablet)

Maximum of 2 tablets per day

Lovenox (100MG/ML Subcutaneous Solution,
150MG/ML Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Lovenox (120MG/0.8ML Subcutaneous
Solution, 80MG/0.8ML Subcutaneous
Solution)

Maximum of 2 syringes (1.6 ml) per day

Lovenox (30MG/0.3ML Subcutaneous
Solution)

Maximum of 2 syringes (0.6 ml) per day

Lovenox (40MG/0.4ML Subcutaneous
Solution)

Maximum of 2 syringes (0.8 ml) per day

Lovenox (60MG/0.6ML Subcutaneous
Solution)

Maximum of 2 syringes (1.2 ml) per day

Lucemyra (Oral Tablet)

Maximum of 16 tablets per day

Luliconazole (External Cream)

Maximum of 60 grams per 28 days

Luzu (External Cream)

Maximum of 60 grams per 28 days

Lyrica CR (165MG Oral Tablet Extended
Release 24 Hour, 82.5MG Oral Tablet
Extended Release 24 Hour)

Maximum of 3 tablets per day

Lyrica CR (330MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Lyrica (100MG Oral Capsule, 150MG Oral
Capsule, 200MG Oral Capsule, 25MG Oral
Capsule, 50MG Oral Capsule, 75MG Oral
Capsule)

Maximum of 3 capsules per day

Lyrica (225MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 2 capsules per day

Lyrica (Oral Solution)

Maximum of 30 ml per day
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Mavyret (Oral Tablet) Maximum of 3 tablets per day
Maxalt (Oral Tablet) Maximum of 12 tablets per 30 days
Maxalt-MLT (Oral Tablet Dispersible) Maximum of 12 tablets per 30 days
Mayzent (0.25MG Oral Tablet) Maximum of 8 tablets per day
Mayzent (2MG Oral Tablet) Maximum of 1 tablet per day

Memantine HCI ER (Oral Capsule Extended

Release 24 Hour) Maximum of 1 capsule per day

Memantine HCI (Oral Solution) Maximum of 10 ml per day
Memantine HCI (10MG Oral Tablet) Maximum of 2 tablets per day
Memantine HCI (5MG Oral Tablet) Maximum of 3 tablets per day

Mesalamine (1.2GM Oral Tablet Delayed
Release) (Generic Lialda)

Mesalamine (800MG Oral Tablet Delayed
Release)

Metadate ER (Oral Tablet Extended Release) Maximum of 3 tablets per day
Metformin HCI ER (1000MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)
Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)
Metformin HCI ER (1000MG Oral Tablet
Extended Release 24 Hour) (Generic Fortamet)
Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Fortamet)
Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Maximum of 4 tablets per day
Glucophage XR)

Metformin HCI ER (750MG Oral Tablet

Extended Release 24 Hour) (Generic Maximum of 2 tablets per day
Glucophage XR)

Metformin HCI (1000MG Oral Tablet Immediate

Maximum of 4 tablets per day

Maximum of 6 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 5 tablets per day

Maximum of 2.5 tablets per day

Release)

Metformin HCI (500MG Oral Tablet Immediate Maximum of 5 tablets per day
Release)

Metformin HCI (850MG Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Methadone HCI (10MG/5ML Oral Solution) Maximum of 60 ml per day
Methadone HCI (5MG/5ML Oral Solution) Maximum of 120 ml per day
Methadone HCI (10MG Oral Tablet) Maximum of 12 tablets per day
Methadone HCI (5MG Oral Tablet) Maximum of 8 tablets per day
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Methylin (10MG/5ML Oral Solution) Maximum of 30 ml per day
Methylin (5MG/5ML Oral Solution) Maximum of 60 ml per day
Methylphenidate HCI ER (10MG Oral Tablet
Extended Release)

Methylphenidate HCI ER (18MG Oral Tablet
Extended Release, 20MG Oral Tablet Extended Maximum of 3 tablets per day
Release)

Methylphenidate HCI ER (18MG Oral Tablet
Extended Release 24 Hour)
Methylphenidate HCI ER (27MG Oral Tablet
Extended Release 24 Hour, 36MG Oral Tablet = Maximum of 2 tablets per day
Extended Release 24 Hour)
Methylphenidate HCI ER (54MG Oral Tablet
Extended Release 24 Hour)
Methylphenidate HCI ER (27MG Oral Tablet
Extended Release, 36MG Oral Tablet Extended Maximum of 2 tablets per day
Release)

Methylphenidate HCI ER (54MG Oral Tablet

Extended Release, 72MG Oral Tablet Extended Maximum of 1 tablet per day
Release)

Methylphenidate HCI (10MG/5ML Oral
Solution)

Methylphenidate HCI (5MG/5ML Oral Solution) Maximum of 60 ml per day
Methylphenidate HCI (Oral Tablet Immediate
Release) (Generic Ritalin)

Methylphenidate HCI (10MG Oral Tablet
Chewable)

Methylphenidate HCI (2.5MG Oral Tablet
Chewable, 5SMG Oral Tablet Chewable)
Micardis HCT (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Micardis HCT (80-12.5MG Oral Tablet) Maximum of 2 tablets per day
Micardis (Oral Tablet) Maximum of 1 tablet per day
Minivelle (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days
Minocycline HCI ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 4 tablets per day

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Maximum of 30 ml per day

Maximum of 3 tablets per day

Maximum of 6 tablets per day

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Mitigare (Oral Capsule) Maximum of 4 capsules per day
Modafinil (100MG Oral Tablet) Maximum of 1 tablet per day
Modafinil (200MG Oral Tablet) Maximum of 2 tablets per day
Moexipril HCI (Oral Tablet) Maximum of 2 tablets per day
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Montelukast Sodium (Oral Packet) Maximum of 1 packet per day
Montelukast Sodium (Oral Tablet) Maximum of 1 tablet per day
Montelukast Sodium (Oral Tablet Chewable) Maximum of 1 tablet per day
MorphaBond ER (100MG Oral Tablet ER 12

Hour Abuse-Deterrent, 60MG Oral Tablet ER  Maximum of 3 tablets per day
12 Hour Abuse-Deterrent)

MorphaBond ER (15MG Oral Tablet ER 12

Hour Abuse-Deterrent, 30MG Oral Tablet ER Maximum of 2 tablets per day
12 Hour Abuse-Deterrent)

Morphine Sulfate (100MG/5ML Oral Solution) Maximum of 10 ml per day
Morphine Sulfate ER Beads (120MG Oral

Capsule Extended Release 24 Hour) (Generic Maximum of 3 capsules per day
Avinza)

Morphine Sulfate ER Beads (30MG Oral

Capsule Extended Release 24 Hour, 45MG Oral

Capsule Extended Release 24 Hour, 60MG Oral Maximum of 2 capsules per day
Capsule Extended Release 24 Hour) (Generic
Avinza)

Morphine Sulfate ER Beads (75MG Oral
Capsule Extended Release 24 Hour, 90MG Oral
Capsule Extended Release 24 Hour) (Generic
Avinza)

Morphine Sulfate ER (100MG Oral Capsule
Extended Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 80MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (10MG Oral Capsule
Extended Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral Capsule
Extended Release 24 Hour, 40MG Oral Capsule
Extended Release 24 Hour, 50MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (100MG Oral Tablet
Extended Release, 15MG Oral Tablet Extended Maximum of 3 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate ER (200MG Oral Tablet
Extended Release) (Generic MS Contin)
Morphine Sulfate ER (30MG Oral Tablet
Extended Release, 60MG Oral Tablet Extended Maximum of 4 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate (10MG/5ML Oral Solution) Maximum of 100 ml per day

Maximum of 4 capsules per day

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 tablets per day
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Morphine Sulfate (20MG/5ML Oral Solution)

Maximum of 50 ml per day

Morphine Sulfate (15MG Oral Tablet
Immediate Release)

Maximum of 8 tablets per day

Morphine Sulfate (30MG Oral Tablet
Immediate Release)

Maximum of 6 tablets per day

Motegrity (Oral Tablet)

Maximum of 1 tablet per day

Movantik (Oral Tablet)

Maximum of 1 tablet per day

MS Contin (100MG Oral Tablet Extended
Release, 15MG Oral Tablet Extended
Release)

Maximum of 3 tablets per day

MS Contin (200MG Oral Tablet Extended
Release)

Maximum of 2 tablets per day

MS Contin (30MG Oral Tablet Extended
Release, 60MG Oral Tablet Extended
Release)

Maximum of 4 tablets per day

Mydayis (12.5MG Oral Capsule Extended
Release 24 Hour, 25MG Oral Capsule
Extended Release 24 Hour)

Maximum of 2 capsules per day

Mydayis (37.5MG Oral Capsule Extended
Release 24 Hour, 50MG Oral Capsule
Extended Release 24 Hour)

Maximum of 1 capsule per day

Namenda (10MG Oral Tablet)

Maximum of 2 tablets per day

Namenda (5MG Oral Tablet)

Maximum of 3 tablets per day

Namenda XR (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Namenda XR Titration Pack (Oral Capsule
Extended Release 24 Hour)

Maximum of 1 capsule per day

Namzaric (Oral Capsule ER 24 Hour Therapy
Pack)

Maximum of 1 capsule per day

Namzaric (Oral Capsule Extended Release 24
Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Oral Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120MG Oral Tablet)

Maximum of 3 tablets per day

Nateglinide (60MG Oral Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution Reconstituted)

Maximum of 300 mg (1 vial) per 28 days

Nerlynx (Oral Tablet)

Maximum of 6 tablets per day

Nesina (Oral Tablet)

Maximum of 1 tablet per day

Nevirapine ER (100MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day
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Nevirapine ER (400MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Nevirapine (Oral Suspension)

Maximum of 40 ml per day

Nevirapine (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Nexium (20MG Oral Capsule Delayed
Release)

Maximum of 3 capsules per day

Nexium (40MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Ninlaro (Oral Capsule)

Maximum of 3 capsules per 28 days

Norco (Oral Tablet)

Maximum of 12 tablets per day

Northera (100MG Oral Capsule)

Maximum of 3 capsules per day

Northera (200MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 6 capsules per day

Norvir (Oral Packet)

Maximum of 12 packets per day

Norvir (Oral Solution)

Maximum of 16 ml per day

Norvir (Oral Tablet)

Maximum of 12 tablets per day

Noxafil (Oral Suspension)

Maximum of 20 ml per day

Noxafil (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Nucala (Subcutaneous Solution Auto-Injector)

Maximum of 3 ml per 28 days

Nucala (Subcutaneous Solution Prefilled
Syringe)

Maximum of 3 ml per 28 days

Nucala (Subcutaneous Solution
Reconstituted)

Maximum of 3 vials per 28 days

Nucynta ER (Oral Tablet Extended Release
12 Hour)

Maximum of 2 tablets per day

Nucynta (Oral Tablet Inmediate Release)

Maximum of 6 tablets per day

Nuplazid (Oral Capsule)

Maximum of 1 capsule per day

Nuplazid (10MG Oral Tablet)

Maximum of 1 tablet per day

Nuvigil (150MG Oral Tablet, 200MG Oral
Tablet, 250MG Oral Tablet)

Maximum of 1 tablet per day

Nuvigil (50MG Oral Tablet)

Maximum of 2 tablets per day

Nuzyra (Oral Tablet)

Maximum of 2 tablets per day

Ocaliva (Oral Tablet)

Maximum of 1 tablet per day

Odefsey (Oral Tablet)

Maximum of 1 tablet per day

Odomzo (Oral Capsule)

Maximum of 1 capsule per day

Ofev (Oral Capsule)

Maximum of 2 capsules per day

Olanzapine (10MG Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet,
5MG Oral Tablet, 7.5MG Oral Tablet)

Maximum of 1 tablet per day
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Olanzapine ODT (10MG Oral Tablet Dispersible,

15MG Oral Tablet Dispersible, 20MG Oral
Tablet Dispersible, 5SMG Oral Tablet
Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20MG Oral Tablet,
40MG Oral Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5MG Oral Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olmesartan-Amlodipine-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olumiant (Oral Tablet)

Omeprazole (10MG Oral Capsule Delayed
Release)

Onfi (Oral Suspension)

Onfi (Oral Tablet)

Onglyza (Oral Tablet)

Onzetra Xsail (Nasal Exhaler Powder)
Opana (Oral Tablet Immediate Release)
Orilissa (150MG Oral Tablet)

Orilissa (200MG Oral Tablet)
Orkambi (Oral Packet)

Orkambi (Oral Tablet)

Oseni (Oral Tablet)

Osphena (Oral Tablet)

Oxervate (Ophthalmic Solution)
Oxiconazole Nitrate (External Cream)
Oxistat (External Cream)

Oxistat (External Lotion)

Oxycodone HCI ER (Oral Tablet ER 12 Hour
Abuse-Deterrent)

Oxycodone HCI (5MG Oral Capsule)

Oxycodone HCI (100MG/5ML Oral
Concentrate)

Oxycodone HCI (5SMG/5ML Oral Solution)
Oxycodone HCI (10MG Oral Tablet Immediate
Release, 5MG Oral Tablet Immediate Release)
Oxycodone HCI (15MG Oral Tablet Immediate
Release)

Maximum of 1 tablet per day

Maximum of 3 capsules per day

Maximum of 16 ml per day
Maximum of 2 tablets per day
Maximum of 1 tablet per day
Maximum of 1 kit (16 exhalers) per 30 days
Maximum of 6 tablets per day
Maximum of 1 tablet per day
Maximum of 2 tablets per day
Maximum of 56 packets per 28 days
Maximum of 112 tablets per 28 days
Maximum of 1 tablet per day
Maximum of 1 tablet per day
Maximum of 2 ml (2 vials) per day
Maximum of 90 grams per 30 days
Maximum of 90 grams per 30 days
Maximum of 60 ml per 30 days

Maximum of 3 tablets per day

Maximum of 12 capsules per day

Maximum of 6 ml per day

Maximum of 130 ml per day

Maximum of 12 tablets per day

Maximum of 8 tablets per day
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Oxycodone HCI (20MG Oral Tablet Immediate
Release, 30MG Oral Tablet Immediate Release)

Maximum of 6 tablets per day

Oxycodone-Acetaminophen (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Aspirin (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Ibuprofen (Oral Tablet)

Maximum of 4 tablets per day

OxyContin (Oral Tablet ER 12 Hour Abuse-
Deterrent)

Maximum of 3 tablets per day

Oxymorphone HCI ER (10MG Oral Tablet
Extended Release 12 Hour, 15MG Oral Tablet
Extended Release 12 Hour, 20MG Oral Tablet
Extended Release 12 Hour, 5SMG Oral Tablet
Extended Release 12 Hour, 7.5MG Oral Tablet
Extended Release 12 Hour)

Maximum of 2 tablets per day

Oxymorphone HCI ER (30MG Oral Tablet
Extended Release 12 Hour)

Maximum of 4 tablets per day

Oxymorphone HCI ER (40MG Oral Tablet
Extended Release 12 Hour)

Maximum of 3 tablets per day

Oxymorphone HCI (Oral Tablet Immediate
Release)

Maximum of 6 tablets per day

Ozempic (0.25 or 0.5MG/DOSE
Subcutaneous Solution Pen-Injector)

Maximum of 1 pen (1.5 ml) per 28 days

Ozempic (1MG/DOSE Subcutaneous Solution
Pen-Injector)

Maximum of 2 pens (3 ml) per 28 days

Paliperidone ER (1.5MG Oral Tablet Extended
Release 24 Hour, 3MG Oral Tablet Extended
Release 24 Hour, 9MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Paliperidone ER (6MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Palynziq (10MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Maximum of 28 syringes per 28 days

Palynziq (2.5MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Maximum of 8 syringes per 28 days

Palynziq (20MG/ML Subcutaneous Solution
Prefilled Syringe)

Maximum of 56 syringes per 28 days

Pantoprazole Sodium (20MG Oral Tablet
Delayed Release)

Maximum of 3 tablets per day

Pantoprazole Sodium (40MG Oral Tablet
Delayed Release)

Maximum of 2 tablets per day

Pentasa (250MG Oral Capsule Extended
Release)

Maximum of 12 capsules per day
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Pentasa (500MG Oral Capsule Extended
Release)

Maximum of 8 capsules per day

Percocet (Oral Tablet)

Maximum of 12 tablets per day

Perforomist (Inhalation Nebulization Solution)

Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Oral Tablet)

Maximum of 2 tablets per day

Pifeltro (Oral Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI (15MG Oral Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30MG Oral Tablet, 45MG Oral

Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI-Glimepiride (Oral Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI-Metformin HCI (Oral Tablet)

Maximum of 3 tablets per day

Pigray (200 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 1 tablet per day

Pigray (250 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 2 tablets per day

Pigray (300 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 2 tablets per day

Plavix (Oral Tablet)

Maximum of 4 tablets per day

Pradaxa (Oral Capsule)

Maximum of 2 capsules per day

Praluent (Subcutaneous Solution Pen-
Injector)

Maximum of 2 pens (2 ml) per 28 days

Prandin (1MG Oral Tablet)

Maximum of 16 tablets per day

Prandin (2MG Oral Tablet)

Maximum of 8 tablets per day

Pravachol (Oral Tablet)

Maximum of 1 tablet per day

Pravastatin Sodium (Oral Tablet)

Maximum of 1 tablet per day

Prevacid (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Prevymis (Oral Tablet)

Maximum of 1 tablet per day

Prezcobix (Oral Tablet)

Maximum of 1 tablet per day

Prezista (Oral Suspension)

Maximum of 2 bottles (400 ml) per 30 days

Prezista (150MG Oral Tablet)

Maximum of 6 tablets per day

Prezista (600MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Prezista (800MG Oral Tablet)

Maximum of 1 tablet per day

Primlev (Oral Tablet)

Maximum of 13 tablets per day

Prinivil (Oral Tablet)

Maximum of 2 tablets per day

Prolia (Subcutaneous Solution Prefilled
Syringe)

Maximum of 1 syringe per 180 days

Promacta (Oral Packet)

Maximum of 6 packets per day
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Promacta (12.5MG Oral Tablet, 25MG Oral
Tablet)

Maximum of 1 tablet per day

Promacta (50MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Protonix (20MG Oral Tablet Delayed Release)

Maximum of 3 tablets per day

Protonix (40MG Oral Tablet Delayed Release)

Maximum of 2 tablets per day

Provigil (100MG Oral Tablet)

Maximum of 1 tablet per day

Provigil (200MG Oral Tablet)

Maximum of 2 tablets per day

PRUDOXIN (External Cream)

Maximum of 90 grams per 30 days

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day

Qbrelis (Oral Solution)

Maximum of 80 ml per day

Qtern (Oral Tablet)

Maximum of 1 tablet per day

Quetiapine Fumarate ER (150MG Oral Tablet
Extended Release 24 Hour, 200MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Quetiapine Fumarate ER (300MG Oral Tablet
Extended Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Quetiapine Fumarate (100MG Oral Tablet
Immediate Release, 200MG Oral Tablet
Immediate Release, 50MG Oral Tablet
Immediate Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25MG Oral Tablet
Immediate Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300MG Oral Tablet
Immediate Release, 400MG Oral Tablet
Immediate Release)

Maximum of 2 tablets per day

QuilliChew ER (20MG Oral Tablet Chewable
Extended Release, 40MG Oral Tablet
Chewable Extended Release)

Maximum of 1 tablet per day

QuilliChew ER (30MG Oral Tablet Chewable
Extended Release)

Maximum of 2 tablets per day

Quinapril HCI (Oral Tablet)

Maximum of 2 tablets per day

Quinapril-Hydrochlorothiazide (10-12.5MG Oral
Tablet)

Maximum of 1 tablet per day

Quinapril-Hydrochlorothiazide (20-12.5MG Oral
Tablet, 20-25MG Oral Tablet)

Maximum of 2 tablets per day

QVAR RediHaler (Inhalation Aerosol Breath
Activated)

Maximum of 2 inhalers (21.2 grams) per 30
days
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Ramipril (Oral Capsule)

Maximum of 2 capsules per day

Rapaflo (Oral Capsule)

Maximum of 1 capsule per day

Rayaldee (Oral Capsule Extended Release)

Maximum of 2 capsules per day

Relexxii (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Relpax (Oral Tablet)

Maximum of 12 tablets per 30 days

Repaglinide (0.5MG Oral Tablet)

Maximum of 32 tablets per day

Repaglinide (1MG Oral Tablet)

Maximum of 16 tablets per day

Repaglinide (2MG Oral Tablet)

Maximum of 8 tablets per day

Repaglinide-Metformin HCI (Oral Tablet)

Maximum of 5 tablets per day

Repatha Pushtronex System (Subcutaneous
Solution Cartridge)

Maximum of 1 cartridge (3.5 ml) per 28 days

Repatha (Subcutaneous Solution Prefilled
Syringe)

Maximum of 3 syringes (3 ml) per 28 days

Repatha SureClick (Subcutaneous Solution
Auto-Injector)

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Oral Tablet)

Maximum of 6 tablets per day

Restasis (Ophthalmic Emulsion)

Maximum of 2 vials per day

Restoril (22.5MG Oral Capsule)

Maximum of 1 capsule per day

Retrovir (Oral Capsule)

Maximum of 6 capsules per day

Retrovir (Oral Syrup)

Maximum of 64 ml per day

Rexulti (Oral Tablet)

Maximum of 1 tablet per day

Reyataz (150MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 1 capsule per day

Reyataz (200MG Oral Capsule)

Maximum of 2 capsules per day

Reyataz (Oral Packet)

Maximum of 6 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Ritalin (Oral Tablet)

Maximum of 3 tablets per day

Ritonavir (Oral Tablet)

Maximum of 12 tablets per day

Rivastigmine (Transdermal Patch 24 Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Oral Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Oral Tablet
Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Roxicodone (15MG Oral Tablet)

Maximum of 8 tablets per day

Roxicodone (30MG Oral Tablet)

Maximum of 6 tablets per day

Roxicodone (5MG Oral Tablet)

Maximum of 12 tablets per day

Rydapt (Oral Capsule)

Maximum of 8 capsules per day

Sabril (Oral Packet)

Maximum of 6 packets per day
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Sabril (Oral Tablet)

Maximum of 6 tablets per day

Savaysa (Oral Tablet)

Maximum of 1 tablet per day

Segluromet (2.5-1000MG Oral Tablet,
7.5-1000MG Oral Tablet, 7.5-500MG Oral
Tablet)

Maximum of 2 tablets per day

Segluromet (2.5-500MG Oral Tablet)

Maximum of 4 tablets per day

Selzentry (Oral Solution)

Maximum of 8 bottles (1840 ml) per 30 days

Selzentry (150MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Selzentry (25MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 4 tablets per day

Sensipar (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 2 tablets per day

Sensipar (90MG Oral Tablet)

Maximum of 4 tablets per day

Serevent Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel (100MG Oral Tablet Immediate
Release, 200MG Oral Tablet Immediate
Release, 50MG Oral Tablet Immediate
Release)

Maximum of 3 tablets per day

Seroquel (25MG Oral Tablet Immediate
Release)

Maximum of 4 tablets per day

Seroquel (300MG Oral Tablet Immediate
Release, 400MG Oral Tablet Immediate
Release)

Maximum of 2 tablets per day

Seroquel XR (150MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300MG Oral Tablet Extended
Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Silodosin (Oral Capsule)

Maximum of 1 capsule per day

Simvastatin (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Packet)

Maximum of 1 packet per day

Singulair (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Tablet Chewable)

Maximum of 1 tablet per day

Sofosbuvir-Velpatasvir (Oral Tablet)

Maximum of 1 tablet per day

Solifenacin Succinate (Oral Tablet)

Maximum of 1 tablet per day

Soliqua (Subcutaneous Solution Pen-Injector)

Maximum of 18 ml (6 pens) per 30 days
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Solodyn (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Somavert (Subcutaneous Solution
Reconstituted)

Maximum of 1 vial per day

Sovaldi (Oral Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Inhalation Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Inhalation Aerosol
Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Starlix (120MG Oral Tablet)

Maximum of 3 tablets per day

Starlix (60MG Oral Tablet)

Maximum of 6 tablets per day

Stavudine (Oral Capsule)

Maximum of 2 capsules per day

Steglatro (15MG Oral Tablet)

Maximum of 1 tablet per day

Steglatro (5MG Oral Tablet)

Maximum of 2 tablets per day

Steglujan (Oral Tablet)

Maximum of 1 tablet per day

Stivarga (Oral Tablet)

Maximum of 4 tablets per day

Stribild (Oral Tablet)

Maximum of 1 tablet per day

Suboxone (12-3MG Sublingual Film, 4-1MG
Sublingual Film)

Maximum of 2 films per day

Suboxone (2-0.5MG Sublingual Film, 8-2MG
Sublingual Film)

Maximum of 3 films per day

Subsys (100MCG Sublingual Liquid, 200MCG
Sublingual Liquid, 400MCG Sublingual
Liquid, 600MCG Sublingual Liquid, 800MCG
Sublingual Liquid)

Maximum of 4 sprays per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100MG Oral Tablet,
25MG Oral Tablet, 50MG Oral Tablet)

Maximum of 12 tablets per 30 days

Sumatriptan Succinate Refill (Subcutaneous
Solution Cartridge)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector) (Generic
Imitrex)

Maximum of 12 injections (6 ml) per 30 days
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Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector)
(Generic Imitrex STATdose)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan-Naproxen Sodium (Oral Tablet)

Maximum of 9 tablets per 30 days

Sustiva (Oral Capsule)

Maximum of 3 capsules per day

Sustiva (Oral Tablet)

Maximum of 1 tablet per day

Symbicort (Inhalation Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Symdeko (Oral Tablet Therapy Pack)

Maximum of 1 pack (56 tablets) per 28 days

Symfi Lo (Oral Tablet)

Maximum of 1 tablet per day

Symfi (Oral Tablet)

Maximum of 1 tablet per day

Sympazan (Oral Film)

Maximum of 2 films per day

Symproic (Oral Tablet)

Maximum of 1 tablet per day

Symtuza (Oral Tablet)

Maximum of 1 tablet per day

Synjardy (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Synjardy XR (10-1000MG Oral Tablet
Extended Release 24 Hour, 25-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Synjardy XR (12.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Syprine (Oral Capsule)

Maximum of 8 capsules per day

Tadalafil (2.5MG Oral Tablet, 5SMG Oral Tablet)

Maximum of 1 tablet per day

Talzenna (0.25MG Oral Capsule)

Maximum of 3 capsules per day

Talzenna (1MG Oral Capsule)

Maximum of 1 capsule per day

Tarceva (100MG Oral Tablet, 150MG Oral
Tablet)

Maximum of 1 tablet per day

Tarceva (25MG Oral Tablet)

Maximum of 3 tablets per day

Tarka (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Tasmar (Oral Tablet)

Maximum of 6 tablets per day

Tavalisse (Oral Tablet)

Maximum of 2 tablets per day

Tecfidera (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Tekturna HCT (Oral Tablet)

Maximum of 1 tablet per day

Tekturna (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-Amlodipine (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (80-12.5MG Oral Tablet)

Maximum of 2 tablets per day
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Temazepam (Oral Capsule)

Maximum of 1 capsule per day

Tenofovir Disoproxil Fumarate (Oral Tablet)

Maximum of 1 tablet per day

Thalomid (100MG Oral Capsule, 50MG Oral
Capsule)

Maximum of 1 capsule per day

Thalomid (150MG Oral Capsule, 200MG Oral
Capsule)

Maximum of 2 capsules per day

Tibsovo (Oral Tablet)

Maximum of 2 tablets per day

Tivicay (10MG Oral Tablet, 25MG Oral Tablet)

Maximum of 1 tablet per day

Tivicay (50MG Oral Tablet)

Maximum of 2 tablets per day

TOBI (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

TOBI Podhaler (Inhalation Capsule)

Maximum of 8 capsules per day

Tobramycin (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

Tolazamide (250MG Oral Tablet)

Maximum of 4 tablets per day

Tolazamide (500MG Oral Tablet)

Maximum of 2 tablets per day

Tolbutamide (Oral Tablet)

Maximum of 6 tablets per day

Tolcapone (Oral Tablet)

Maximum of 6 tablets per day

Toviaz (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Tracleer (Oral Tablet)

Maximum of 2 tablets per day

Tracleer (Oral Tablet Soluble)

Maximum of 8 tablets per day

Tradjenta (Oral Tablet)

Maximum of 1 tablet per day

Tramadol HCI ER (Biphasic) (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI ER (100MG Oral Capsule
Extended Release 24 Hour, 200MG Oral
Capsule Extended Release 24 Hour, 300MG
Oral Capsule Extended Release 24 Hour)

Maximum of 1 capsule per day

Tramadol HCI ER (100MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet Extended
Release 24 Hour, 300MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI (Oral Tablet Immediate Release)

Maximum of 8 tablets per day

Tramadol-Acetaminophen (Oral Tablet)

Maximum of 8 tablets per day

Trandolapril (1MG Oral Tablet, 2MG Oral
Tablet)

Maximum of 1 tablet per day

Trandolapril (4MG Oral Tablet)

Maximum of 2 tablets per day

Trandolapril-Verapamil HCI ER (Oral Tablet
Extended Release)

Maximum of 1 tablet per day

Tranxene-T (Oral Tablet)

Maximum of 12 tablets per day
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Trelegy Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Treximet (Oral Tablet)

Maximum of 9 tablets per 30 days

Trezix (Oral Capsule)

Maximum of 10 capsules per day

Tribenzor (Oral Tablet)

Maximum of 1 tablet per day

Trientine HCI (Oral Capsule)

Maximum of 8 capsules per day

Triumeq (Oral Tablet)

Maximum of 1 tablet per day

Trizivir (Oral Tablet)

Maximum of 2 tablets per day

Trulicity (Subcutaneous Solution Pen-
Injector)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Oral Tablet)

Maximum of 1 tablet per day

Twynsta (40-10MG Oral Tablet, 40-5MG Oral
Tablet, 80-5MG Oral Tablet)

Maximum of 1 tablet per day

Tybost (Oral Tablet)

Maximum of 1 tablet per day

Tylenol with Codeine #3 (Oral Tablet)

Maximum of 13 tablets per day

Tylenol with Codeine #4 (Oral Tablet)

Maximum of 13 tablets per day

Tymlos (Subcutaneous Solution Pen-Injector)

Maximum of 1.56 ml per 30 days

Ultracet (Oral Tablet)

Maximum of 8 tablets per day

Ultram (Oral Tablet)

Maximum of 8 tablets per day

Uptravi (1000MCG Oral Tablet, 1200MCG
Oral Tablet, 1400MCG Oral Tablet, 1600MCG
Oral Tablet, 400MCG Oral Tablet, 600MCG
Oral Tablet, 800MCG Oral Tablet)

Maximum of 2 tablets per day

Uptravi (200MCG Oral Tablet)

Maximum of 5 tablets per day

Valacyclovir HCI (1GM Oral Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500MG Oral Tablet)

Maximum of 2 tablets per day

Valcyte (Oral Solution Reconstituted)

Maximum of 36 ml per day

Valcyte (Oral Tablet)

Maximum of 4 tablets per day

Valganciclovir HCI (50MG/ML Oral Solution
Reconstituted)

Maximum of 36 ml per day

Valganciclovir HCI (450MG Oral Tablet)

Maximum of 4 tablets per day

Valium (Oral Tablet)

Maximum of 4 tablets per day

Valsartan (160MG Oral Tablet, 40MG Oral
Tablet, 80MG Oral Tablet)

Maximum of 2 tablets per day

Valsartan (320MG Oral Tablet)

Maximum of 1 tablet per day

Valsartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Valtrex (1GM Oral Tablet)

Maximum of 4 tablets per day

Valtrex (500MG Oral Tablet)

Maximum of 2 tablets per day
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Vancocin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancocin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vancomycin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancomycin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vaseretic (Oral Tablet)

Maximum of 2 tablets per day

Vasotec (Oral Tablet)

Maximum of 2 tablets per day

Veltassa (Oral Packet)

Maximum of 1 packet per day

Vemlidy (Oral Tablet)

Maximum of 1 tablet per day

Vesicare (Oral Tablet)

Maximum of 1 tablet per day

Viberzi (Oral Tablet)

Maximum of 2 tablets per day

Vicodin ES (Oral Tablet)

Maximum of 13 tablets per day

Vicodin HP (Oral Tablet)

Maximum of 13 tablets per day

Vicodin (Oral Tablet)

Maximum of 13 tablets per day

Victoza (Subcutaneous Solution Pen-Injector)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125MG Oral Capsule Delayed
Release)

Maximum of 4 capsules per day

Videx EC (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Videx EC (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Videx (4GM Oral Solution Reconstituted)

Maximum of 40 ml per day

Viekira Pak (Oral Tablet Therapy Pack)

Maximum of 1 pack (112 tablets) per 28 days

Vigabatrin (Oral Packet)

Maximum of 6 packets per day

Vigabatrin (Oral Tablet)

Maximum of 6 tablets per day

Vigadrone (Oral Packet)

Maximum of 6 packets per day

Vimpat (Oral Solution)

Maximum of 40 ml per day

Vimpat (Oral Tablet)

Maximum of 2 tablets per day

Viracept (250MG Oral Tablet)

Maximum of 10 tablets per day

Viracept (625MG Oral Tablet)

Maximum of 4 tablets per day

Viramune (Oral Suspension)

Maximum of 40 ml per day

Viramune (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Viramune XR (Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Viread (Oral Powder)

Maximum of 4 bottles (240 grams) per 30 days

Viread (Oral Tablet)

Maximum of 1 tablet per day

Vitrakvi (100MG Oral Capsule)

Maximum of 4 capsules per day

Vitrakvi (25MG Oral Capsule)

Maximum of 6 capsules per day
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Vitrakvi (Oral Solution)

Maximum of 20 ml per day

Vivelle-Dot (Transdermal Patch Twice
Weekly)

Maximum of 8 patches per 28 days

Vivlodex (Oral Capsule)

Maximum of 1 capsule per day

Vosevi (Oral Tablet)

Maximum of 1 tablet per day

Votrient (Oral Tablet)

Maximum of 4 tablets per day

Vraylar (1.5MG Oral Capsule, 3MG Oral
Capsule, 4.5MG Oral Capsule, 6MG Oral
Capsule)

Maximum of 1 capsule per day

Vytorin (Oral Tablet)

Maximum of 1 tablet per day

Wixela Inhub (Inhalation Aerosol Powder Breath
Activated) (Generic Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Xanax (0.25MG Oral Tablet Immediate
Release, 0.5MG Oral Tablet Immediate
Release, 1MG Oral Tablet Immediate
Release)

Maximum of 4 tablets per day

Xanax (2MG Oral Tablet Immediate Release)

Maximum of 5 tablets per day

Xanax XR (0.5MG Oral Tablet Extended
Release 24 Hour, 1MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Xanax XR (2MG Oral Tablet Extended
Release 24 Hour)

Maximum of 5 tablets per day

Xanax XR (3MG Oral Tablet Extended
Release 24 Hour)

Maximum of 3 tablets per day

Xarelto (10MG Oral Tablet, 20MG Oral Tablet)

Maximum of 1 tablet per day

Xarelto (15MG Oral Tablet, 2.5MG Oral
Tablet)

Maximum of 2 tablets per day

Xarelto Starter Pack (Oral Tablet Therapy
Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xeljanz (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Xeljanz XR (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Xermelo (Oral Tablet)

Maximum of 3 tablets per day

Xigduo XR (10-1000MG Oral Tablet Extended
Release 24 Hour, 10-500MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Xigduo XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day
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Xiidra (Ophthalmic Solution) Maximum of 2 vials per day
Ximino (Oral Capsule Extended Release 24 .

Maximum of 1 capsule per day
Hour)
Xofluza (Oral Tablet Therapy Pack) Maximum of 2 tablets per 30 days
Xospata (Oral Tablet) Maximum of 3 tablets per day

Xtampza ER (13.5MG Oral Capsule ER 12
Hour Abuse-Deterrent, 18MG Oral Capsule
ER 12 Hour Abuse-Deterrent, 9MG Oral
Capsule ER 12 Hour Abuse-Deterrent)
Xtampza ER (27MG Oral Capsule ER 12 Hour
Abuse-Deterrent, 36 MG Oral Capsule ER 12  Maximum of 6 capsules per day
Hour Abuse-Deterrent)

Xultophy (Subcutaneous Solution Pen-

Maximum of 3 capsules per day

Maximum of 5 pens (15 ml) per 30 days

Injector)

Xyrem (Oral Solution) Maximum of 18 ml per day
Yupelri (Inhalation Solution) Maximum of 1 vial (3 ml) per day
Zaleplon (Oral Capsule) Maximum of 90 capsules per year
Zejula (Oral Capsule) Maximum of 3 capsules per day
Zelboraf (Oral Tablet) Maximum of 8 tablets per day

Zembrace SymTouch (Subcutaneous
Solution Auto-Injector)

Zenzedi (10MG Oral Tablet, 2.5MG Oral Tablet,
5MG Oral Tablet, 7.5MG Oral Tablet)

Zenzedi (15MG Oral Tablet, 20MG Oral Tablet) Maximum of 3 tablets per day

Maximum of 8 ml (16 syringes) per 30 days

Maximum of 6 tablets per day

Zenzedi (30MG Oral Tablet) Maximum of 2 tablets per day
Zepatier (Oral Tablet) Maximum of 1 tablet per day
Zestoretic (10-12.5MG Oral Tablet) Maximum of 1 tablet per day
Zestoretic (20-12.5MG Oral Tablet) Maximum of 4 tablets per day
Zestoretic (20-25MG Oral Tablet) Maximum of 2 tablets per day
Zestril (Oral Tablet) Maximum of 2 tablets per day
Ziac (2.5-6.25MG Oral Tablet) Maximum of 2 tablets per day
Ziagen (Oral Solution) Maximum of 32 ml per day
Ziagen (Oral Tablet) Maximum of 2 tablets per day
Zidovudine (Oral Capsule) Maximum of 6 capsules per day
Zidovudine (Oral Syrup) Maximum of 64 ml per day
Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Ziprasidone HCI (Oral Capsule) Maximum of 2 capsules per day
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Zocor (10MG Oral Tablet, 20MG Oral Tablet,
40MG Oral Tablet, 80MG Oral Tablet)

Maximum of 1 tablet per day

Zohydro ER (Oral Capsule ER 12 Hour Abuse-
Deterrent)

Maximum of 2 capsules per day

Zolmitriptan (Oral Tablet)

Maximum of 12 tablets per 30 days

Zolmitriptan ODT (Oral Tablet Dispersible)

Maximum of 12 tablets per 30 days

Zolpidem Tartrate (Oral Tablet Immediate
Release)

Maximum of 90 tablets per year

Zomig (2.5MG Nasal Solution)

Maximum of 18 devices per 30 days

Zomig (5MG Nasal Solution)

Maximum of 12 devices per 30 days

Zomig (Oral Tablet)

Maximum of 12 tablets per 30 days

Zomig ZMT (Oral Tablet Dispersible)

Maximum of 12 tablets per 30 days

Zonalon (External Cream)

Maximum of 90 grams per 30 days

ZTlido (External Patch)

Maximum of 3 patches per day

Zubsolv (1.4-0.36MG Tablet Sublingual,
5.7-1.4MG Tablet Sublingual)

Maximum of 3 tablets per day

Zubsolv (11.4-2.9MG Tablet Sublingual)

Maximum of 1 tablet per day

Zubsolv (2.9-0.71MG Tablet Sublingual)

Maximum of 5 tablets per day

Zubsolv (8.6-2.1MG Tablet Sublingual)

Maximum of 2 tablets per day

Zypitamag (Oral Tablet)

Maximum of 1 tablet per day

Zyprexa (10MG Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet,
S5MG Oral Tablet, 7.5MG Oral Tablet)

Maximum of 1 tablet per day

Zyprexa Zydis (Oral Tablet Dispersible)

Maximum of 1 tablet per day

Bold type = Brand name drug

Plain type = Generic drug
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Required information

Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change
from time to time during each plan year. You will receive notice when necessary.

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Please call Customer Service. Our contact information is on the cover.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract. Enrollment in the plan depends on
the plan’s contract renewal with Medicare.



@ For more up-to-date information or if you have other questions,
please call Customer Service at:

Toll-free 1-XXX-XXX-XXXX, TTY 711
Hours of Operation

www.PlanURL.com
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